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SODIUM GENTISATE 


(GABAIL) 


Messrs. GABAIL LTD. are in the treatment of 
pleased to make SODIUM . 
GENTISATE generally e Rheumatism 


available to the Medical 


Similar in results to salicylate treatment 
but 

Dosage: Upwards of two tablets t.i.d. —" tt bi 
Supplied in bottles of 60 and 500 tinnitus 

tablets No gastric irritation 

No lowering of alkaline reserve 

THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET $ LONDON, W.Cil 


THERAPY ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the ¢ 
N.H.S. 


POWDERS 


NO MORPHIA—NO NARCOTICS 
for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London | 
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MERSALYL B.D.H. The standard mercurial diuretic 


Produces prompt and satisfactory diuresis. 
Effective in the relief of oedematous condi- 
tions not complicated by renal impairment. 
Mersalyl has a beneficial effect on the circu- 


latory system in addition to its diuretic effect 
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In order to maintain a good, healthy skin it is 
necessary to have a good well-balanced diet. 
Among the nutrients that are specially concerned — 
with the health of the skin are the vitamins of the _ 
B complex. . 


A useful dietary source of these vitamins is to be 
found in Marmite, which is a yeast extract supplying 
riboflavin (1.5 mg. per oz.) and nicotinic acid 
(16.5 mg. per oz.). It also contains some of the less 
well known B, factors such as pyridoxin, panto- 
thenic acid, folic acid, biotin, inositol, and choline. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO. LTD. 


35, Seething Lane, London, E.C.3 
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A highly potent form of d-Alphatocopherol 
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Products Inc., an associated company of the 
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interested manufacturers. 
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It is protective and sedative to irritated and 
inflamed mucous membranes. KAYLENE-OL 
should be given if, after the diarrhcea has been 
overcome, a mild laxative action is desired. 


Samples and literature on request 


KAYLENE aN LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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, Cloth Prien £7 10s. net 


THE ABNORMAL PNEUMOENCEPHALOGRAM 
By LEO. M. DAVIDOFF, M.D., and BERNARD S. EPSTEIN, M.D. 
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“TROPHIC NERVES 


Their Role in Physiology and Pathology with Especial Reference to the Etiology of Malignant, 
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By R. WYBURN-MASON, .A., M.D., B.Ch., M.R.C.P. 
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Modern Treatment for 


FUNGOUS SKIN INFECTIONS 


It is now firmly established that the skin protects itself against infection by its “ acid 
mantle.” Experiments have proved that the higher fatty acids are extremely effective 
fungicides which do not produce contact dermatitis. 


_Decilderm Ointment and Powder (Duncan) present the particularly effective fatty acid, 
undecylenic acid, and its zinc salt. Both preparations are pleasantly perfumed and are 
| | easy to apply. They can be used for long periods, if necessary, and are valuable for 
the treatment of tinea pedis (athlete’s foot), tinea cruris (dhobi itch), moniliasis, etc. 


DECILDERM OINTMENT (Duncan) 
1 oz. tubes (Undecylenic acid 5%—zine salt 20%) 


DECILDERM POWDER (Duncan) 
- 2 oz. sprinklers (Undecylenic acid 2°%—zinc salt 20% 


DUNCAN, FLOCKHART 


EDINBURGH 


NDON 


Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 


anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143 (5 lines) Telegrams: ‘Glands Greenford’ 
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Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 


|” 


THE effectiveness of surface applications in the relief of ‘pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 
external treatments by the use of the potent penetrative agent 
methyl nicotinate in conjunction with the powerful vaso-dilator 
histamine. The way is opened up by the methyl nicotinate for r 
the histamine rapidly to reach the deeper tissues, where and 


muscular pains, whether dcute or 
it promotes a prolonged pain-relieving hyperemia. A com-. rising from strain or | injury, 
forting rubefacient action is imparted by glycol salicylate and * Algipan * has been found to be 


& very effective. It is in the form 
capsicin. : of a non-greasy water+soluble 
A 9 cream, which requires only 
Ig ipan ; gentle surface friction to effect 
* Trade Mark. - __ penetration. 
JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. ; 
(DON - * The Trade Mark is the property of Laboratoirés Midy, Paris. 


HILE modern chemical research has evolved many and diverse \ Ps 
analgesics, the popularity of acetylsalicylic acid and its reputation 


for effectiveness remain. Nevertheless, some physicians have i vw 
hesitated .to .emplo: i 


y. it owing to its tendency, im certain conditions, to 
irritate the stomach. 


Mh 


In ‘ Alasil’, however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
‘ Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients: of all ages. 


di 0a A supply for clinical trial with full descriptive literaJure sent on request 
A. WANDER LTD., Manufacturing Chemists 


42 Upper Grosvenor Street, Grosvenor Square, London W.! 
Laboratories, Farms and Factory: KING’S LANGLEY, HERTS 


\ ‘Alasil’ is not advertised to the public 
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Lifelessness 


Apatuy or lifelessness are symptoms 
commonly observed in debility states but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all B-Complex 
factors, ‘ BEPLEx’ will speedily resolve 

doubts on the vitamin aetiology of symptoms, 
and restore any deficiencies that have arisen. 


Beplex. 


ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD Clifton House, Euston Road, London, N.W.1 


PRESCRIBE 


in “|GASTRIC and DIGESTIVE DISORDERS 
j Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. 
Bismutho (Hewlett) for eighty years has justifiably passed to 
** MISPEP,” its modern successor. ‘“ MISPEP ” represents four 
fluid drachms of the original mixture in each fluid ounce and is 
sweetened and flavoured with peppermint. 


In amber bottles of 4, 8, 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist — it. 


Manufactured only by 
C.J. |. HEWLETT & SON LTD., 35—43, Charlotte Road, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. _ 
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<P> RESEARCH UNIT HAS AVAILABLE for CLINICAL TRIAL 


NYLCINCHONINIC ACID 


Recent experimental work suggests that 
H.P.C. may act as a pituitary stimulant to increase the production of 
endogenous A.C.T.H. and hence may be of value in those conditions 
which have already been shown to be amenable to treatment with this 
hormone. Clinical trial has partially substantiated this suggestion 
by showing that H.P.C. has a beneficial action in rheumatic fever and 
prebably in scleroderma. This compound, prepared in our research 
laboratories during an investigation of pituitary stimulants, is available 
in limited quantities for clinical trial. It is presented in sugar coated 


tablets of 250 mg. Be 
H P.C. 


3-HYDROXY-2-PHENYLCINCHONINIC ACID 


Literature 
available on application to H be L 
HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY 
G.M£&2 ENGLAND 


_ml. Increased strength 


FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


PROETBRRON 15 


15 U.S.P. units per mi. 
Concentrated Liver Extract for intramuscular injection 


Write for literature :-— 


THE ARMOUR LABORATORIES Telephone : Telegrams : 
(ARMOUR & COMPANY LTD) CLERKENWELL “ ARMOSATA-PHONE ” 


LINDSEY STREET, LONDON. E.C.! London 


> J 
U.S.P. units per 
a 
Co. c. 
s four 
and is 
| 
C.2 
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ASSOCIATED 
MUSCULAR 


TRAUMA 
ND. 
INFLAMMATORY 
CONDITIONS 


AND 
STIFFNESS 


An arthritic joint, a sprained shoulder, a twisted ankle, a prolapsed intervertebral disc—all lead 
to a protective spasm of the associated muscles and hence to immobility of the affected part. In A pe 
far as this achieves a useful purpose it is to be encouraged. But often—indeed usually—the pain 
and stiffness are out of all proportion to the result achieved, and can be reduced with benefit to 

Massage with the anti-spasmodic cream Drenalgin Co will bring this about. The adrenaline 
content is quickly absorbed and gives immediate relief from pain—the ephedrine fraction ensures 
prolonged action and the camphor induces counter irritation which is so valuable in these 
conditions. 


With the relaxation of the muscular spasm comes freedom from pain and stiffness. In thin sub- 


jects and where only superficial muscles are involved one or two treatments may suffice to give 
permanent relief. Where there is a thick layer of fat to be penetrated massage may have to be 
more prolonged and repeated more often. 

In all but the rarest instances it is possible to bring about a permanent improvement if treat- 
ment is properly carried out. 

Even in cases of rheumatoid and osteo arthritis Drenalgin Co is a most useful adjuvant to 
other treatment. With regular massage it is possible to keep the muscular spasm under control 
and thus make life more tolerable for these sufferers. 

Doctors will wish to give this new therapy a proper trial. The methods of application are im- 
portant and are fully described in a booklet which will be sent on request. 
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Gtanming hea. 


171 SEYMOUR PLACE, LONDON, Wit. 
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Allergy is an effect of the antigen/antibody reaction 


ANTIGEN 
(ALLERGEN) 


ANTIBODY ALLERGY 


Histamine is released in allergy and 
produces its effects LOCAL 


(B) REMOTE 


(Extrinsic histamine) 


istamine) 


Antihistamines abolish the effects — 


of extrinsic histamine 


by blocking the tissue receptors Habs 


0000000--4. 


Histostab is one of the most satisfactory anti-. 


histamines so far discovered. It will relieve readily 
all those pathological conditions resulting Sous, the 
action of Histamine. 


Histostab produces very few undesirable side 


effects and may be given orally or by injection. It is 
also available as a solution, together with a powerful 
vasoconstrictor for the local antihistamine treatment 
of the eye and nose, and as a cteam for local treat- 
ment of allergic conditions of the skin. 

‘Histostab is specially indicated for Urticaria, 
Eczema, Prurigo, Allergic Eye Diseases, Drug 


Sensitivity, Vasomotor Rhinitis, Hay Fever and 


Serum Sickness. 


‘Histostab Oral Tablets: Bottles of 25 and 100. 
Compound Solution of Histostab: Bottles of $1. oz. 
Histostab Cream: Tubes of 1 oz. 

Injection of Histostab: Boxes of 6x2 c.c. ampoules. 


Antazoline 


Literature and further information from 
The Medical Department 

BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 
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Now introduced in this country 


CARDIOV 


tartrate 


Sympatol 


For the treatment of collapse 
and micro-collapse 
For the treatment of constitutional 
hypotension and arrhythmias 
For the management of hypotensive 
conditions in infectious and chronic 
illnesses 
For the shortening of convalescence 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 

: BOTTLES OF 20cc 

BOTTLES OF 100cc 

SYMPATOL AMPOULES (0.06 g) FOR INJECTION 

BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


LEWIS LABORATORIES LTD-LEED 


10 
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Pollen 


every summer brings unnecessary discomfort to many. a 
Hay fever and other allergic conditions can be pelleves by the administration of 


a e Tablets: Containers of 25, 100 and 500 x 0-05 Gm. 
ANTHISAN 25, 100 and 500 x 0-10 Gm. 

trade mark Elixir: Containers of 4 and 40 fl. oz. 
mepyramine tay Solution (2-5 per cont: Boxes of 10 x 2 c.c. amps. 
Cream (2 per cent): Containers of | oz. and | Ib. 


which combines selective antihistamine activity with rapidity of action. 


an antihistaminic with a prolonged antihistamine effect having in 
addition subsidiary pharmacological activities useful in certain cases. 
- | Tablets: Containers of 25 and 500 x 0:0! Gm. - 
25 and 500 x.0-025 Gm. 
Elixir: Containers of 4 and 40 fl. oz. 
Solution (2:5 per cent): Boxes of 10 x 2 c.c. ampoules 


manufactured by 
MAY & BAKER LTD ee 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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A highly purified form of KHELLIN, the 
active principle obtained from the seeds 
of the Eastern Mediterranean plant Ammi 

visnaga (LINN) 


Produces a rapid yet prolonged action 
without lowering the blood pressure. 


MEDICAL DEPARTMENT. 


 BENGER LABORATORIES LIMITED 


HOLMES CHAPEL. = CHESHIRE ENGLAND 


ae 
TELEPHONE. 3412 


the treatment of — ANGINA PECTORIS, BRONCHIAL ASTHMA, 
CORONARY THROMBOSIS, CHRONIC COR PULMONALE 
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SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 


of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. . 

‘Tabloid’ brand Digoxin, 0:25 mgm.., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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CLINICAL USES. ‘To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have ~ 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 
%&. The recommended daily dose provides : 


vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin E-1 mg., 
nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not 
less than 10 p.p.m. each. 


PREGNAVITE 


a single supplement for safer pregnancy 
Clinical sample and medical literature may be obtained on application to:— 
VITAMINS LIMITED (DEPT.>?:), UPPER MALL, LONDON, W.6 
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THE COMBINED APPLICATION of Mycil Oint- tion. Mycil preparations are non-mercurial 
ment and Mycil Dusting Powder is effective and may safely be applied over a prolonged 
in the treatment of fungal infections of the i 

skin and particularly of tinea pedis. 


period 
The dusting powder used alone prevents 6 9 
reinfection when clinical cure has been 


— 


effected. Its absorptive properties are effec- 
tive in the treatment of excessive perspira- 


Ointment in collapsible metal tubes. Dusting Powder in sprinkler drums. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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PHYSICAL EXERCISE * 
ITS CLINICAL ASSOCIATIONS 


Sm ABRAHAMS 
O.B.E., M.A., M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN TO WESTMINSTER HOSPITAL 


The Pathology of Exercise 


The ill effects that are with more or less justification 
attributable. to exercise fall under two heads: those in 
which a grave lesion or a fatal collapse occurs during the 
performance ; and those in which, as the result of 
repeated maximal or submaximal efforts, deterioration 
of some vital structure, especially the heart, is produced. 
To these may be added a number of minor disturbances, 
which are less serious but which act as a handicap and 
encourage advice in the hope of prevention. 

When death occurs during the performarce of physical 
exertion, two features are as a rule conspicuous: the 
triviality of the effort, or the discovery of some long 
pre-existing lesion which had never been suspected. 

When no adequate cause for death is found post 
mortem, the presumption is the occurrence of an intense 
vagal inhibition in a strongly predisposed subject, 
especially of the more or less hypothetical thymico- 
lymphatic type. In this, narrowness of the aorta is a 
most consistent characteristic (Millar and Ross 1942). 
In the majority of deaths that occur during exercise, 
necropsy reveals disease of such magnitude as to make it 
almost unbelievable that the sufferer could have survived 
at all with moderate activity, still less the capacity for 
outstanding athleticism. 

Jokl (1940a) has collected 67 examples comprehended 
under the category of acute fatal non-traumatic collapse 
during work and sport. The conditions discovered at 
necropsy included coronary arterial disease, aneurysm of 
the aorta, cerebral arterial disease, rupture of an aneurysm 
in a tuberculous cavity, and rupture of the aorta. One 
of his most striking examples may be described in detail. 

During a strenuous game, the captain of the Transvaal 
rugby team, 32 years of age, collapsed and died. His previous 
athletic ability had earned him the title of the Iron Man of 
South African Football. 

At necropsy the heart weighed 17 ounces. In the wall of 
the left ventricle were fibrotic patches. The coronaries 
exhibited widespread atheroma, the left branch being narrowed 
in three places. The aorta was extremely thin and soft. The 
left kidney was small with advanced hydronephrosis; the 
right kidney, the size of a walnut, was cystically degenerated. 
The thymus was conspicuously enlarged. 

Young subjects may be afflicted with grave congenital 
lesions through which their survival is seriously jeopard- 
ised, yet remain completely free from distress until some 
precipitating factor—apparently most trivial—results in 
fatal collapse. 

phon (1946) records a remarkable case. 

An Indian seaman, aged 25, reported to his medical officer 
with the complaint of dizziness. He had had six years’ 
naval service with a clean medical history, and examination 
revealed no abnormal physical signs; the cardiac rate was 
66 and rhythm re Having volunteered to demonstrate 


his disability by taking a short run of twenty vards, he fell. 


unconscious and died immediately. Post-mortem examination 
showed an enormously dilated right atrium, a patent foramen 
ovale, and advanced atheroma of the ascending aorta which 
was thickened, hard, and inelastic. 

The two following cases came under my own observation: 

A soldier, aged 31, with three years’ service, was engaged 
in light physical training at 7.15 a.m. After a few minutes he 
collapsed and he was dead at 7.40 a.m. Necropsy showed 
slight coronary atheroma. The right ventricle weighed 


*The second Lumleian lecture for 1951, delivered before the 
Royal College of Physicians on April 12. 
lecture was published on May 26. 
6666 
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19 ounces, the myocardium being almost completely replaced 
by fat. The wall of the left ventricle was thickened, and, 
although of normal appearance, showed an early stage of the 
same patchy necrosis. 

A young woman collapsed and died whilst skipping shortly 
after a meal. Necropsy revealed congenital absence of the 
left branch of the coronary artery. Presumably the gastro- 
coronary reflex caused a critical reduction of oxygen-supply 
to a myocardium with insufficient reserve. 

Many circumstances may -produce a fatal vagal 
inhibition during very mild exercise. An unusual cause 
of death is reported by Lande et. al. (1942). 

During a football match a player sustained a slight collision 
and fell dead. It was discovered post mortem that a hydatid 
cyst on the inferior surface of the right lobe of the liver had 
ruptured into the abdominal cavity. Fatal allergic shock 
occurred from sudden intraperitoneal injection of its contents. 

In 1884, a historical catastrophic lesion resulting 
directly from violent exercise occurred in a medical 
student. 

Whilst representing Cambridge against Oxford in the 120 
yards hurdles race, an event that he won in first-class time, 
he collapsed with severe pain in the back. Cidema of the legs 
and scrotum rapidly developed, with slowly progressing dilata- 
tion of the superficial veins of the abdominal wall and a high 
degree of albuminuria, all of which persisted for the remainder 
of his life—i.e., 25 years—during which he practised as a leading 
obstetrician. At necropsy the whole of the inferior vena cava 
below the hepatic veins was found to be converted into a 
flat impervious ribbon. 

He had, followed the not unusual practice of holding 
his breath for the whole or the greater part of the race 
—a kind of converse Valsalva phenomenon. Extreme 
distension of the inferior vena cava had led to localised 
rupture of the intima followed by forcible extravasation . 
into the walls of the vein whilst exertion was still in * 
progress—a dissecting varix in fact, homologous with a 
dissecting aneurysm of the aorta. 

Sprinters are accustomed to hold their breath during 
their intense effort, in the belief that fixation of the 
thorax is an aid to locomotion. Hence provocation of the 
above lesion has been present on tens of thousands of 
occasions. Yet I can trace only one similar example of 
thrombophlebitis (Foster and Brouwer 1941). 

The patient was a girl of 20, giving a gymnastic performance, 
and in her case the lesion was far less severe. Cidema of the 
legs and dilatation of the veins of the abdominal wall gradually 
disappeared, and after 11 months she was able to return, 
with very little inconvenience, to her occupation of games 
mistress. 

This girl had undergone tonsillectomy shortly before 
her accident, and it is suggested that a temporary 
bacteriemia was responsible for a weakening of the 
vessel wall, which yielded to the strain. The obstruction 
must have progressed slowly enough to permit the 
development of an adequate collateral circulation. Inthe 
case of the medical student, it is reasonable to postulate a 
predisposition to thrombosis. Shattock (1913), to whom 
we are indebted for a description of the necropsy, 
ascertained that a brother died with cdema of the 
lower part of the body following pressure on the inferior 
vena cava, and another brother from embolism of the 
pulmonary artery following thrombosis of a femoral vein. 
It is not unlikely that modern hematological investiga- 
tions would have revealed a familial exalted coagulability 
of the blood—the reverse of hemophilia. 

The sudden sharp rise in blood-pressure that occurs 
in violent exercise may be responsible for rupture of a 
congenital aneurysm which has provided no previous 
evidence of its existence. 


EXERCISE AND INFECTION 


The danger of taking exercise whilst suffering from a 
pyrexial illness has often been emphasised ; and although 
the warning has usually been disregarded without sub- 
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sequent ill effects, and the subject has enjoyed the 
impish satisfaction of proving the doctor wrong and 
wearing the crown of heroism, it is certain that the 
danger is by no means hypothetical or negligible. 

For at least one serious communicable disease, polio- 
myelitis, the predisposing influence of physical exercise 
has been demonstrated beyond doubt. Experimental 
evidence that fatigue of exhausting exercise lowers 
resistance of the rhesus monkey to poliomyelitis virus 
has received clinical support (Levinson 1945). In the 
San Francisco epidemic of 1930, exhausting exercise 
preceded the onset of illness in 7 out of 60 patients. In 
one case, after a febrile illness of two days, the patient 
was sufficiently improved to play in a football match. 
Within a few hours the symptoms of poliomyelitis 
appeared with extensive paralysis terminating in death. 

A champion girl swimmer suffering for several days 
from what was thought to be a digestive disturbance 
competed, against medical advice, and died of poliomyelitis 
within thirty-six hours. 

Of 107 boarders in a hostel who competed at an athletic 
meeting, 21 fell victims to infantile paralysis. It appears 
that when paralytic symptoms establish themselves after 
physical strain, more particularly if combined with 
chilling, the polyneuritis is specially related to the muscles 
employed. 

The relation of exercise to tuberculosis is not so easy 
to establish. Deaths of famous athletes from pulmonary 
lesions appear to supply persuasive evidence ; but I have 
an impression that the tuberculous diathesis may be 
accompanied by a flair for athletics, and, if this is granted, 
cause and effect are not easily distinguished. It must be 
remembered that athleticism is a peculiar quality, and 
that the magnificent physique as measured by anatomical 
standards and by performance is not necessarily the 
magnificent physique as measured by resistance to 
disease. Apart from exercise as such, exposure to wet 
and cold, the not infrequent accompaniment of feats of 
endurance, may lower resistance to this infection. 


HEAT-STROKE AND CRAMP 


One danger of violent exercise which is not generally 
appreciated is that of heat-stroke. In violent exercise 
heat is generated, and up to a point with advantage. 
Rise in temperature favours dissociation of hemoglobin 
in the tissues and alters the velocity of chemical reactions 
and the rapidity of diffusion to an extent which increases 
significantly the rate of lactic-acid re-synthesis. Con- 
centration of blood spares the heart and increases the 
supply of oxygen to the tissues. In the athlete these 
processes are developed during training, whilst the 
thermotaxic mechanism maintains a maximum efficiency. 
What is the limit of physiological efficiency? I have 
myself developed a rectal temperature of 105-8° after 
running for an hour when the external temperature was 
85°. To continue for a longer period, as in the case of a 
marathon race with climatic conditions unfavourable to 
heat-loss—a humid atmosphere and a following wind— 
might invite a serious danger. 

Neuroglobin separates out at 108°F ; so the critical 
body-temperature is probably a little below this. One 
death occurred on the road during the marathon race at 
Stockholm in 1912. That more fatalities have not been 
recorded is a tribute to the capacity of the human body 
to adjust itself to emergencies ; but the marathon race 
has so far been held only in countries where great heat is 
not to be expected. Nevertheless I have always attempted 
to represent the danger, and to advise, as a reasonable 
precaution, that the hottest hours of the day should be 
avoided. 

When exhausting exercise is undertaken in circum- 
stances conducive to heat-stroke it is impossible to 
separate the symptoms caused by an accompanying 
hypoglycemia. I witnessed some alarming psycho- 


somatic and profound metabolic disturbances in the 
cross-country race at the Olympic Cross Country race in 
Paris in 1924, which took place during particularly humid 
heat. It was interesting to see that the winner, Nurmi, 
finished completely free from distress, a striking tribute 
to the capacity possessed by the super-athlete for 
adjustment of any kind. 

Curiously enough, muscular cramp, the result of salt 
depletion from profuse sweating, does not occur in 
marathon runners: at least I have not encountered an 
example. Yet I recall the employment some thirty years 
ago, by a really long distance runner, of a special lemonade 
which contained sugar and salt. The sugar I accepted 
as a Teasonable fuel, the salt I dismissed as a fad ; but in 
the light of subsequent knowledge it would appear that 
he had empirically hit upon an essential requirement. 

The occurrence of cramp in lawn-tennis players is 
presumably related to this biochemical factor; but 
there are clearly other less comprehended elements in 
cramp, as in swimmers. Hyperventilation and excessive 
loss of carbon dioxide may play a part. But, as is well 
known, cramps occur in circumstances when muscular 
exercise is in no way concerned. 


EXERCISE AND THE ABDOMEN 

Since duodenal ulceration is by no means uncommon 
in athletes, surgeons have been at some pains to identify 
a causative factor in strenuous exercise. They have 
naturally been drawn towards the mechanical side. 
Over thirty years ago, David Wilkie explained the 
preponderance in males as dependent on a relatively high 
pylorus and lax duodenum subjecting the hepatoduodenal 
ligament to strain. Fixity of the male duodenum he 
regarded as predisposing to kinking at the first duodenal 
angle, and, since regurgitation is impeded, to an unduly 
long exposure of its first part to acid chyme undiluted 
by bile or pancreatic juice. 

Arbuthnot Lane laid even: greater emphasis on the 
mechanical hypothesis. In athletic exercises the 
abdominal muscles are particularly concerned, and their 
powerful contractions, he pointed out, thrust the viscera 
into the pelvis. The sagging of a full and heavy ileum 
results in a pull upon the duodenojejunal flexure, the 
next fixed point. As a consequence the duodenum 
becomes distended, yields in its first (relatively mobile) 
part, and gives way on its convex surface. 

At the end of World War 1 I sat with Lane on 
medical boards, and on one occasion three young officers 
with duodenal ulcer were included. Two had been 
runners and one an oarsman of some distinction, and 
these he regarded as support of his thesis. So-called 
psychosomatic medicine had not at that time attained its 
present-day prominence ; but even then I hazarded the 
possibility of a neurogenic responsibility, having regard 
to the highly emotional temperament that so often 
characterises the athlete—a point of view that the great 
surgeon received without enthusiasm. 

It is possible that the swing to the psychical side in 
the etiology of peptic ulceration has been excessive, and 
that there may be room for a more respectful acceptance 
of the mechanical or anatomical factor. | 


EXERCISE AND THE NERVOUS SYSTEM 

Apart from this gastro-intestinal relationship, a few 
further words will suffice regarding the Nervous System 
and violent exercise. The central nervous system may 
be affected in any exhausting exercise, presumably from 
anoxia, but permanent injury does not occur. 

A paper published in 1876 contained the 
pronouncement: “If any psychologist will take the 
trouble to trace out the history of each of our prominent 
pedestrians, he will discover that a very large proportion 
of them have been subject to some form of madness.” 
What mental or nervous disturbances the writer compre- 
hended under ‘‘ madness”’ is open to speculation. He 
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may have included fanaticism, infatuation, monomania, 
and the like, to which athletes are, in the eyes of the 
non-athletic, only too prone. So far as the inmates of 
mental homes afford a guide, there is certainly no 
indication of a disproportionate athletic contribution. 

Exercise as such has no particular bearing ; but the 
circumstances of intense competition may have a 
considerable emotional reaction. The continuous over- 
flow of impulses to the muscles ; the complex processes 
involved in coérdinating skilled movements and focusing 
attention ; .the excitement, apprehension, and anxiety 
experienced especially by the leading exponents so 
prominent in the limelight—all of these suggest that the 
‘* strain ’’ of exercise may have a reasonable meaning if 
applied to the nervous system. Fatigue and excitement 
attending athletic competition represent special stimuli 
for neurotic subjects to lose control, and spectacular 
demonstrations of a hysterical character are not unknown 
at the end of a race. 


EXERCISE AND THE KIDNEY 

Albuminuria, now universally accepted as a negligible 
sequel of exercise in children and adolescents, was at one 
time regarded as proof of kidney disease demanding 
complete cessation of activity and very considerable 
dietetic restrictions. 

Although Pavy had identified a condition he termed 
intermittent albuminuria, priority should be accorded to 
Clement Dukes and William Collier for their recognition 
of its innocence, and tribute paid to their courage for 
asserting, in the face of eminent opposition, that it 
necessitated no restrictions or prohibitions of any kind. 
Their bold uncompromising pronouncements rescued 
members of our profession from pitfalls, many boys and 
young men from unnecessary suffering, and parents from 
exaggerated anxiety and needless expense. Dukes (1905) 
recognised the complete disappearance of albuminuria in 
men in whom he had discovered the condition when at 
school ten or fifteen years previously. Collier (1906, 1907) 
extended his investigations, in particular to Oxford 
oarsmen; for albuminuria of exercise is intimately 
related to the pubertal or postural variety. During the 
years of growth, the circulation, unstable from defective 
innervation of the blood-vessels, allows serum-albumin 
to transude through the over-distended capillaries of the 
kidney. In the recumbent position albumin disappears 
from the urine. Its return on assuming the erect attitude 
is.due to compression of the left renal vein against the 
aorta: indeed cystoscopy may show that the left kidney 
alone is responsible. In exercise, blood is diverted to 
situations where it is urgently required, and the kidney, 
which is very sensitive to oxygen-want, is called upon 
to endure this deprivation. In the vast majority of cases 
orthostatic albuminuria disappears in early adult life ; 
and, as one would expect, the post-exercise albuminuria 
which is universal in young subjects is inconspicuous in 
older athletes even after severe exercise, because the 
vasomotor system is more stabilised. Since calcium 
metabolism .appears to be concerned in the process, we 
see again the circumstances of growth, the demand of the 
bony tissues. - 

I may cite two from a very large number of personal 
observations (Abrahams 1926). 

The urine of a man of 30, after the extreme effort of walking 
8!/, miles in an hour, contained only 0-1% of albumin, a few 
hyaline and granular casts, but nq blood. Crystals of oxalates 
were identified. Twelve hours later, no albumin was present. 

The urine of another, after running half a mile in World’s 
record time, showed an almost imperceptible trace of albumin 
precipitated in the cold by dilute acetic acid. Oxalates again 
were present, This would seem to support the neurogenic 
explanation of oxaluria. 

my own case, the average of a dozen examinations of 
urine after an hour’s run has been the transient presence of 
protein 10 mg. per 100 ml., and 30 red blood corpuscles and 
4 leucocytes per c.mm. 


Na, 


March Hemoglobinuria.—This rare condition, in which 
exercise appears to be the essential causative factor, is 
in line with orthostatic albuminuria with a special con- 
stitutional element. Gilligan and Altschule (1950) who. 
have paid considerable attention to this condition, in 
recording its occurrence in a young woman, state that of 
the 76 previous examples one only, described by Vogt 
(1943), was encountered in a female. It seems probable 
that so great a sex disparity is inadmissible ; instances in 
females are more easily overlooked or, for obvious reasons, 
misinterpreted. Exercise qua exercise is not solely 
responsible, for it has not occurred after the most 
vigorous cycling. The erect attitude is a sine qua non 
(Watson and Fischer 1935). Syphilis and other causes of 
hemolysis, especially chilling, must be excluded, as well 
as possible confusion with such a state of red urine as may 
follow ingestion of large quantities of beetroot. 

Blood examination reveals no clue to the peculiarity. 
The fragility of the red cells is normal, although there is,. 
of course, hemoglobinemia. The blood-loss is trivial: 
it has been estimated as less than 16 ml. 

The explanation would appear to be an abnormal vaso- 
motor reflex occurring in exercise—a reflex which gives 
rise to increased blood-supply to the liver and spleen 
and escape of abnormal amounts of hemoglobin into the 
blood-stream. Lordosis of the spine is apparently an 
influence, and it is said that the condition can generally 
but not always be prevented by imposing kyphosis 
through the application of a plaster jacket. 

I have .had no personal experience of any case in an 
athlete. 

The temporary glycosuria, not infrequent after exercise, 
is explained by the overflow of adrenaline. It is, of 
course, negligible. 

‘ STITCH 


This term accurately applied is any sharp local twinge 
of pain. Shakspere uses it in this sense, and that great 
stylist Clifford Allbutt (1898) refers to the agonising 
stitch of pleurisy. But in common usage the term is 
restricted to a pain occurring during exercise, usually in 
the infracostal region. It may be severe enough to cause 
complete disablement in a track athlete ; so we are often 
importuned for views as to its etiology and advice for its 
prevention. 

For long it was generally held that stretching of the 
capsule of the spleen was the cause—naturally an 
unsatisfactory explanation for its occurrence on the 
right side of the body. Moreover Barcroft showed that 
the spleen contracted during exercise. 

Capps (1941), in view of its relation to exertion, a full 
stomach, and exposure to cold as precipitating factors, 
and relief by rest, explained it on the grounds of ischemia 
of the diaphragm, comparable to angina pectoris and 
intermittent claudication. Some experiments by Cony- 
beare (1932) on students at Guy’s Hospital, in whom 
stitch was induced by taking exercise shortly after a 
meal, appeared to exonerate the diaphragm, since 
fluoroscopic observation showed that the movements were 
full and unimpaired despite the pain. 

The most reasonable explanation is that it is of 
ligamentous origin. Stitch occurs in those situations 
where the abdominal wall is least able to provide adequate 
support. When violent jolting movements coincide 
repeatedly with relaxation of muscles maintaining an 
intra-abdominal pressure and assisting in supporting 
the viscera, an intermittent tugging occurs on the 
ligaments supporting the stomach, liver, spleen, and 
bowel; in fact an acute physiological visceroptosis due 
to the erect attitude. 

Unhappily the ventilation of these scientific con- 
siderations does not appear to be of much practical value. 
The advice to use a tight abdominal binder will naturally 
receive little gratitude. That the stomach should be as 
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empty as possible is a wise precaution which is not by 
any means always effective. In fact, it seems as if stitch 
results from a special anatomical predisposition that 
cannot be overcome. 

The muscle pain that often follows exercise is a minor 
trauma or an aseptic tissue inflammation. It can be 
treated accordingly. 

URTICARIA 


Urticaria may follow exercise quite independently of 
raised body-temperature. But when one recalls how 
urticaria can be induced by any sort of antigen, by 
emotional disturbances and mental states of every kind, 
by heat or by cold, it is not remarkable that exercise 
may be one if not the only factor responsible for an 
attack. And since permeability increases with vascular 
dilatation, a point will be reached when exudation occurs ; 
so that it does not seem necessary to postulate the 
local liberation of histamine. 


ATHLETE’S HEART”’ 


This term, if legitimately employed, would apply to a 
heart of superior contractility particularly efficient for the 
circulatory demands of athletic feats and of violent 
exercise generally. Instead, its habitual meaning can 
only be condemned as an unwarranted assumption of 
some permanent debilitating or deteriorating alteration 
resulting from an imposition of exceptional severity or 
from repeated more or less prolonged submaximal efforts. 
And embodied in such an idea is the presumption of what 
is known as “ heart strain.”’ 

It is well known that when once a term gets into 
literature its eradication is almost impossible, in spite 
of failure to produce any positive evidence of its existence 
and even where there is conclusive proof that it does 
not occur and never did exist. Moreover the term 
“strained heart’’ is, especially in connection with 
athletics, socially acceptable. It carries with it no 
stigma: on the contrary some prestige accrues through 
an implication of heroism or martyrdom. 

Two sources of fallacy appear to be responsible. First, 
a prejudiced expectation arising out of the very con- 
siderable circulatory demand and the failure to distinguish 
strain from stress. Secondly, a mistaken interpretation 
of the symptoms of participants during and after the 
feat of exertion. 

Strain means a hurt or injury from excessive tension 
when the structure in question is stretched beyond its 
proper limits. The physiological dilatation of a healthy 
heart is of a temporary character, and no post-mortem 
evidence is available of any pathological change. The cases 
of so-called acute dilatation are almost always unrecognised 
paroxysmal tachycardia. The permanently enlarged 
and defective hearts encountered in hypertension and 
emphysema are in a different category. Either a toxic 
factor or a degenerative change in the heart muscle 
itself is present. 

Stress may be rightly said to inflict further injury on a 


tissue may result with rupture of the muscle or a valve. 
But in all these cases evidence of disease is forth- 
coming, and it is not with such that investigation of the 
so-called athletic heart is concerned. 

What is the clinical picture of distress in violent 
exertion? The subject gasps for breath. The face is 
pale with a pinched expression of suffering. The pulse 
is weak and rapid. Cold perspiration may be present. 
Nausea, vomiting, and even unconsciousness may occur. 
These are, to be sure, alarming to a solicitous onlooker ; 
but they are not the features of cardiac failure, which are 
cyanosis, over-distended veins, an enlarged liver. 

The exhaustion that ensues during or after an extreme 
effort may possibly be due to adrenal depletion or to 
an acute hypoglycemia resulting not from exhaustion of 
carbohydrate depots but from disturbances in the 


heart already damaged, and genuine strain of the muscular | 


regulating faculties of the vegetative systems. But the 
essential feature is vasomotor collapse from inability to 
integrate tasks beyond the body’s scope. The body can 
deal with a variety of functional stresses if confronted 
with one at a time, but its resources of adaptation may 
be overtaxed if several are imposed simultaneously— 
e.g., malnutrition, circulatory stress, hypoglycemia, 
infection, overheating, co-existing mental or physical 
fatigue, and menstruation, to mention a few of the most 
familiar. In other words, any instance of severe exhaus- 
tion in an athlete cannot be ascribed to physical stress 
alone but to the coexistence of any influence leading 
to generalised vascular dilatation, to which some subjects 
are constitutionally prone. Headache, precordial pain, 
nausea, vomiting, disorientation, collapse, and uncon- 
sciousness may be produced ; yet these symptoms, however 
alarming, have no baleful significance. One recalls the 
historic marathon race in London in 1908 when the 
Italian, Dorando, staggered blindly into the Stadium, 
and, according to picturesque journalistic exaggeration, 
lay for a time between life and death. On the following 
day he had completely recovered and he subsequently 
ran a considerable number of marathon races. 

It is not denied that such a state ought if possible to be 
avoided, but an appreciation of the true state of affairs 
transfers the lesion from the heart about which solicitude is 
usually mistakenly expressed. Even in a perfectly healthy 
subject undertaking strenuous exertion, sickness and other 
symptoms may result from cerebral anzmia, since on 
cessation of the exercise the pumping action of the leg 
muscles ceases, stagnation occurs, and the volume of 
blood returning to the right auricle is insufficient to 
maintain an adequate arterial blood-supply to the 
brain. Some very efficient athletes are prone to fainting 
and collapse through a general vagotonic reaction. I 
have often encountered this during so trivial an ordeal 
as taking the blood-pressure ; another familiar example 
is the prick of a needle in a hypodermic injection or 
blood examination. 

Adoption of the recumbent position, deep breathing, 
pressure on the abdomen, and flexion of the legs and 
arms will substantially reduce the symptoms and 
accelerate recovery. 

At one time oxygen inhalations were a favourite 
therapeutic measure, and cylinders were kept in readiness 
on athletic grounds. But apart from a psychological 
effect, oxygen can have no restorative value, since the 
oxygen requirement falls below the oxygen income 
available from ordinary air. And a recovery from 
fatigue is limited by the rate of return of lactic acid into 
the muscles from the blood and inactive tissues which 
is not affected by oxygen. 

The possibility of hypoglycemia is an attractive 
explanation of the symptoms after long-continued 
exhausting exercise. This applies particularly not to 
comparatively short intense efforts, where the circulatory 
system bears the brunt, but to those of long duration. 
Gordon, Levine, and their fellow-workers (1925) found 
a close correlation between the physical condition of 
runners at the finish of a marathon race and the level 
of the blood-sugar. They advised an adequate carbo- 
hydrate ingestion before and during any such protracted 
and vigorous muscular effort (Levine and Gordon 1924). 
My observations upon leading British marathon runners 
have not shown any evidence of hypoglycemia, nor have 
they found it desirable or practicable to take any form 
of nourishment during the race. Considered as a purely 
academic problem, what is the likelihood of hypoglycemia 
developing? It is estimated that in a man weighing 
60 kg.—a reasonable average in a marathon runner— 
the liver weighs 1500 g. and contains 15% glycogen. 
The muscles constituting 40% of the body contribute 
1-5% glycogen or, in all, 585 g. In a run of 2"/, hours’ 
duration at a speed demanding the inspiration of 3 litres 
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of oxygen per minute, 560 g. of carbohydrate would be 
consumed ; and since in addition some fat is burnt, a 
margin should be available. It is doubtful therefore 
whether preparatory ingestion of sugar is necessary or 
advantageous, though it is at least harmless; but to suck 
glucose sweets during the race, as the American workers 
recommended, is not favoured by a practical athlete. 

As a final word upon heart strain, an appeal to statistics 
may be pertinent. Notwithstanding the lack of positive 
evidence of any pathological change, an alternative 
hypothesis has been a sort of slowly progressive deteriora- 
tion. Thus a writer on the subject of arteriosclerosis 
(Plesch 1932) asserted that athletes showed marked 
arterial degeneration by the age of 35 or 40 and that 
most of them die before 50. In the subsequent corre- 
spondence challenging the accuracy of this opinion, 
it appeared that his interpretation of athletes was big 
persons of excessive weight, stage acrobats, and others 
whose occupations had hazardous associations. In these, 
the physical element was trifling compared with nerve 
strain, the anxieties attending intermittent unemploy- 
ment and hardships, together with the possible influence 
of syphilis and over-indulgence in alcohol. To indict 
athleticism in such circumstances would be as illogical 
as to draw conclusions about the malevolent effects of 
high altitudes from the mortality-rate in parachute 
testers. 

In 1873, Morgan, the Manchester consulting physician, 
himself an oarsman of distinction, undertook the laborious 
investigation of the life-histories of all who had rowed in 
the Universities’ Boat Race between 1829 and 1869. 
In 1904, Meylan repeated the investigation in the case of 
Harvard oarsmen between 1832 and 1892. The results 
yielded a close correspondence, showing a life expectation 
nearly five years’ longer than that of the selected risks 
in insurance tables. More recently Cooper and his 
colleagues (1937) found that of 100 oarsmen at Ormond 
College, Melbourne University, 17 had died from natural 
causes during the fifty years succeeding their athletic 
career. The expected mortality of men of the average 
age of 21 over the same period was, as quoted by the 
Australian Mutual Provident Society, 31-8%. 

It may be objected that such subjects were exceptional 
material, and that notwithstanding their longevity it 
could not be denied that even this might have been 
longer had they abstained from strenuous exertion in 
their early life—an unanswerable argument. 

No such organised inquiry has been extended to track 
athletes. My own observations enable me to submit 
many examples of octogenarians and a few nonagenarians 
who in their youth were outstanding runners and have 
enjoyed perfect health and present in their advanced 
age a condition that most men twenty years their junior 
could not surpass. No controls are available to permit 
comparisons between athletes who have continued to 
follow the hygienic life of active participants in sports and 
outdoor recreations, moderation in living, and scientific 
feeding, and those who live fast, overeat, drink heavily, 
and drive themselves to exhaustion especially with 
mental strain. 

How is it possible to assess the causes of degenerative 
changes in a@ man who in his youth was a trained athlete 
and in later years carried heavy business or professional 
responsibilities ? Regard, too, must be paid to the 
difference in temperament. between the scholar of 
sedentary habit and the athlete whose ardent spirit 
and activity drive him into enterprises and risks, not 
free from dangers, which the scholar in his sheltered life 
is more likely to escape. 


EXERCISE IN HEART-DISEASE 


Since some criticism is advanced of the prudence of 
undertaking strenuous exercise even in the case of the 
completely healthy, it might seem that no momentary 


difference of opinion is possible in subjects of admitted 
organic cardiac disease. And yet as clinicians we must 
not submit to summary decision. It is perhaps a natural 
conclusion that valvular disease of the heart is a crippling 
disorder that hampers efficiency and demands extreme 
care in the way of prohibiting exertion lest deterioration 
ensues. There is, however, ample evidence that valvular 
disease as such need impose no handicap so far as capacity 
for exertion is concerned. 

I have seen a magnificent sprinter with a much 
enlarged left ventricle, the consequence of aortic regurgi- 
tation. The best middle-distance runner of his generation 
had mitral disease. Jokl (1940b) has recorded the case 
of a man of 32, winner of 14 marathon races, whose heart 
lesion—aortic and mitral disease resulting from rheumatic 
fever at the age of 9—was discovered on routine examina- 
tion. It is clear that circulatory disease even if so severe 
that it acutely threatens life may not at all impair 
physical efficiency ; that disease of the aortic valve itself 
gives rise to no symptoms; that mitral stenosis will 
permit of full physical capability so long as the myo- 
cardium is healthy. 

Admittedly the position of a practitioner is not a 
comfortable one when approached for advice on the 
extent of exertion permissible in a boy, or girl with 
unmistakable valvular disease. To play for safety by 
complete prohibition may well be a policy in his own 
interest but one irreconcilable with his conscience. The 
responsibility of forbidding exercise may be as great as 
that which he is compelled to accept by inviting a certain 
risk. For the ill effects must be contemplated. No boy 
can gain the companionship.to which he is entitled and 
which forms an essential element in his school life without 
the special associations of games and other forms of 
competitive exercise. To grow up with a belief in his 
physical inferiority is a serious blow to his character 
with an adverse influence upon his attitude to life. The 
danger of moral deterioration may be worse than physical 
injury unless those in authority can find efficient sub- 
stitutes for exercise, and their task is far from easy. 
The practitioner will be influenced by the circumstances 
of each individual case and partly no doubt by his own 
prejudices. 

Apart from athleticism what should be the attitude 
in general towards prohibition or limitation of exercise 
and the imposition of inactivity in subjects of cardiac 
disease ? Just as’rest of injured parts is the oldest and 
most valuable of all methods of treatment, this, like all 
other therapeutic measures, may be injudiciously or 
excessively applied. Emphasis upon rest and complete 
abstinence from activity is proper in the acute stage of 
cardiac disease and in convalescence; but is the 
traditional insistence upon continued or prolonged rest 
justifiable ? 

Infection has more to do with cardiac failure than 
strain upon. or mechanical defect in the heart itself. In 
children with valvular disease, both congenital and 
acquired, there is generally an unwarranted fear of 
exercise ; their exercise tolerance may be satisfactory 
as compared with normal children. If failure ensues 
it is due to relapsing rheumatism. 

In the case of congestive failure the patient should be 
allowed out of bed as soon as severe dyspnea at rest 
has subsided, although activity should, of course, be 
kept below the symptomatic threshold of pain and 
dyspnea. As cardiac output is less in the sitting or 
erect posture than when recumbent, a little activity may 
actually be resting the heart. Restriction of activity 
reduces blood-flow to a minimum and may favour the 
development of thrombi in the venous system or the 
arteries, and oedema of lungs. Infarction of the lungs 
and myocardium is often observed in patients subjected 
to unduly prolonged rest. Moreover cardiac neurosis is 
induced by insistence on excessive caution. 


the 
y can a 
onted 
may 
sly — 
emia, : 
ysical 
most 
‘chaus- 
stress 
— 
bjects 
pain, 
neon- 
wever 
Is the 
n the a 
dium, = 
‘ation, 
owing 
nently 
to be 
ais 
jude is 
4 
thing, 
and 
s and 
rourite 
diness 
logical 
ice the 
income 
from 
id into = 
which 
ractive 
itinued 
not to 
ulatory 
ration. 
found 
tion of 3 
level 
carbo- 2 
tracted 
1924). 
runners 
or have 
y form 
purely 
yoemia 4 
eighing 
inner-— 
yeogen. 
tribute 
, hours’ 
3 litres 


‘1192 THe Lancer] 


ORIGINAL ARTICLES 


(suNE 2, 1951 


John Hunter had what appears to have been myocardial 
infarction at the age of 45. Twelve years later he suffered 
from severe anginal attacks. He died suddenly at the 
age of 65. At necropsy, extensive disease of the coronaries 
with calcification of the aortic valves and the scars of 
infarcts were found. He lived, therefore, for twenty 
years after the onset of symptoms indicating serious 
heart-disease. Is one to assume that he would have 
lived longer if he had resigned himself to an invalid or 
semi-invalid existence, and would his happiness have 
been increased or reduced by such a régime ? 

James Mackenzie first experienced angina of effort in 
1907 and symptoms of a myocardial infarct in 1908. At 
his death in 1925, extensive atheroma of the coronaries 
with several healed infarcts were found. Thus he had 
led an active and useful life for seventeen years after his 
first infarct. Was the great cardiologist a poor therapeutist 
in regard to his own case ? 
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RADICAL CURE OF INGUINAL HERNIA 
IN THE ELDERLY 


Harotp Dopp 
Ch.M. Lpool, F.R.C.S. 
SURGEON TO KING GEORGE HOSPITAL, ILFORD, THE ROYAL 


HOSPITAL, RICHMOND, AND THE ROYAL LONDON HOMCOPATHIC 
HOSPITAL 


In young people herniz often provoke feelings of 
inferiority and are sometimes used as a reason for 
avoiding heavy work. In the elderly they are a common 
cause of capricious behaviour and reluctance to perform 
simple tasks, such as shopping, and they are responsible 
for much anxiety as well as inconvenience. 

The Registrar-General reports 3305 deaths from hernia 
in England and Wales in 1948. Many of these must have 
followed an emergency operation, and might have been 
avoided by a well-planned routine operation. Such an 
operation can be performed successfully even in the 
elderly. 

Landers (1938) found that 1 in 4 industrial employees 
aged more than fifty were ruptured, a third of the hernie 
being double ; he believed that ruptures follow the middle- 


weakening of the supporting tissues. He noted that 25% of 
hernial repairs fail. 


Gibson and Felter (1930) published very good results in 155 
patients aged over fifty, the recurrence-rate being 3°8%. 

Grace-and Johnson (1937), writing on herniotomy in 1032 

tients aged over fifty, found that the hernia was primary 
in 90% and recurrent in 10%. Their mortality-rate was 3%. 
Their repair was of the Bassini type. They tried to make a 
strong posterior wall of the inguinal canal by suturing the 
conjoined tendon with transversalis fascia or in a separate 
layer to the shelving edge of Poupart’s ligament, especially in 
direct hernia, The spermatic cord was usually transplanted, 
and in about half the cases the external oblique aponeurosis 
was sutured behind it. When the hernia was recurrent, large, 
sliding, scrotal, irreducible, or uncontrollable by a truss, the 
spermatic vessels (not the vas) were divided ; the recurrence- 
rate was distinctly smaller after this than without it. 

25% of the primary herniz and 34% of the recurrent hernis 
recurred. Grace and Johnson remark that these rates of 
25% and 34% may discount the effectiveness of the procedure, 
but many patients had but a slight return, and the symp- 
tomatic results were excellent. In 611 patients the recurrence- 
rate was 21%, with indirect sac, with direct sacs 32%, and 
with direct and indirect sacs 35:8%, the average being 25:8%. 
After wound infection the recurrence-rate was 40%. 

Grace and Johnson agree with Page (1934) and Mayo and 
Mayo (1937) that a simultaneous double herniotomy carried a 
higher recurrence-rate (31:5%) than did unilateral herniotomy 
(195%) : with an oblique sac it was 25-2%, and with a direct 
sac 37:2%, 

Sainburg (1950) reported 142 cases in patients between 
sixty and ninety-eight years of age ; 25 of these patients were 
unsuitable for operation, and 69 of the 117 operations were 
emergency ones. He holds that circulatory diseases, bronchitis, 
obesity, enlarged prostate, renal failure, and cerebral throm- 
bosis contra-indicate operation. Careful preoperative exami- 
nation is therefore essential. He used much the same method 
of repair as is described below. He suggests that the spermatic 
cord should be resected because the testis will usually be 
nourished by its intact scrotal attachments ; necrosis of the 
testis followed in only 2% of such resections. Double hernio- 
tomies were done in two operations. The patients were got up 
and about as soon as possible. The infection-rate was 6-5%. 
A follow-up of 56 patients seen from six months to five years 
after operation revealed 6 recurrences (10°7%) but, like those 
reported by Grace and Johnson (1937), they did not cause 
any symptoms. In the emergency operations 11 of 69 patients 
died (15°9%), but in the other operations all the patients 
survived. 


I suggest that operation for all herniz as soon as they 
are seen will save suffering and premature death of 
patients and inconvenience to patients’ families and to 
our profession. The results will be improved and our 
national efficiency increased individually and collectively. 

In September, 1938, I began operating on all hernize 
in patients aged more than one year of age. On the rare 
occasions when operation was refused, a truss was ordered. 
The results obtained since 1934 in 200 patients who were 
over fifty years old and treated by operation are presented 
here. The age-groups were as follow: 50-60, 104; 
60-70, 68 ; 70-80, 24; over 80, 4. There were 182 men 
and 18 women. 


PREOPERATIVE EXAMINATION 


Poor Tisswes.—In elderly patients hernize are often 
associated with some constitutional ailment. The patient 
may be getting feebler and his muscles may be wasting, 
as in 22 (11%) of patients in my series. Other patients 
are obese and flabby from lack of exercise, overeating, 
and excessive drinking, the muscles and aponeuroses 
being permeated with fat. Rehabilitation is needed 
before and after operation ; and at operation the use of 
small needles and fine sutures make good reconstructions 
possible, where thick sutures—e.g., catgut—and large 
needles would split fragile tissues and render a cure 
unlikely. 

Rectum and Prostate-—The rectum is examined to 
exclude carcinoma (found on 3 occasions) and enlarged 
prostate. The urinary function is checked, for prostat- 
ectomy may be necessary. 2 octogenarians were cured 
of hernie after prostatectomy. 
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Respiratory System and Smoking.—The condition of 
the patient’s lungs and heart and his blood-pressure are 
assessed, and perhaps breathing-exercises are instituted. 
Patients with bronchitis and asthma are operated on 
between April and October under local analgesia; 3 
were so treated. As postoperative ‘‘ chestiness’’ and 
cough are more. common in habitual smokers, with 
consequent strain on the repair, such patients are advised. 
to smoke but one cigarette or pipe after each meal. 

Septic Focit.—Dental and nasal sepsis are eliminated. 

Varicosities—3 men were operated on for varicose 
veins and ulcers at the same time as the herniotomy. In 
1 of them a sinus persisted in the hernia scar until he 
died three and a half years later, indicating the advisa- 
bility of eliminating sepsis first and doing one operation 
at a time. 

Double Hernie.—The hernia was double in 36 men 
(18%). Since May, 1943, each hernia has been operated 
on separately, at an interval of ten days or more, the 
larger hernia being done first. The late Percival Cole 
suggested to me that the ‘‘ yield’’ in the second hernia 
acts as a safety-valve to the increased abdominal contents 
and wall rigidity following the reduction and hernior- 
raphy. When both hernize are closed simultaneously, 
the intra-abdominal contents may be increased and the 
abdominal wall rendered more rigid. Further, with a 
double herniotomy there is the risk of the second one 
becoming infected during the prolonged procedure. 


ANALGESIA AND ANZ STHESIA 


As relaxation and absence of heaving and oozing are 
essential, and vomiting, coughing, and retention of urine 
afterwards are detrimental to cure, the choice of 
anesthetic is all-important. 

Local analgesia (amethocaine | in 2000 with adrenaline 
2 minims of 1 in 1000 per fluid oz.) is used in patients 
aged more than sixty-five; it is inserted through only 
two punctures, and a relaxed and bloodless field is 
assured. For the patient’s comfort light anzsthesia 
is induced with thiopentone or with open ether; it is 
discontinued when the hernial sac has been removed. 
This combination is safe and consistently gives ideal 
conditions, with minimal postoperative disturbance. 

Spinal Anesthesia.—A low spinal anesthetic (Dodd 
1945) is good in patients aged up to sixty-five, but I 
lost a patient aged seventy-two immediately after 
the “‘ spinal’’ was given. The blood-pressure should be 
recorded throughout the operation, for a gross fall may 
take place and need correction. My assistants say that 
they cannot estimate the blood-pressure with the finger- 
tips; it must be measured. ‘Methedrine’ (Dodd and 
Prescott 1943) is given to restore a low blood-pressure. 

General anesthesia alone is perfect in some patients, 
but in others it does not give the relaxed, quiet, and 
bloodless field which is essential. Tension and straining 
split the aponeurosis, even in young patients. 


OPERATION 


Suture Material.—Since 1929, interrupted linen-thread 
sutures have been used—no. 50 for the sac neck and the 
detensioning suture between the rectus sheath and the 
pubic spine, and no. 90 for the remainder. It is so 
satisfactory that I am reluctant to change for floss silk 
(Maingot 1945), ‘Nylon’ (Moloney et al. 1948), or 
stainless steel wire (Abel and Hunt 1948). 

External Oblique Aponeurosis.—After the skin and fat 
have been incised, the external oblique aponeurosis is 
cleaned down to the thigh, and upwards and inwards to 
the outer border of the rectus sheath and to the insertion 
of the upper and lower pillars of the external abdominal 
ring into the face of the pubic bone (the normal external 
ring is internal to and above the pubic spine). The upper 
parts of the adductor longus and pectineus muscles are 
uncovered to reveal the outlet of the femoral canal, and 


possibly an unnoticed femoral hernia. The external 
oblique aponeurosis is split from the apex of the external 
ring almost to the superior iliac spine. The two leaves 
are dissected freely up and down. 

Dislocation of Spermatic Cord.—The spermatic cord or 
round ligament, with the surrounding fat, is wiped 
upwards from the shiny deep aspect of Poupart’s liga- 
ment, from a point internal to the pubic spine. It is 
lifted on the finger from the posterior wall of the inguinal 
canal, for it may conceal a direct sac. 

Division of Cremaster Muscle.—The cremaster is divided 
from the conjoined tendon and the internal oblique 


‘muscle at the internal abdominal ring. The branch to 


the spermatic cord from the deep epigastric artery at 
the internal ring is exposed and divided, a step which 
completely uncovers the inner edge of the internal 
inguinal ring in the transversalis fascia (fig. 1). 

Division of Spermatic Vessels.—In 13 patients aged 
more than sixty-five the bulk of the spermatic cord was 
further lessened by dividing the spermatic vessels but 
not the vas deferens and its artery. 3 testes atrophied 
after this, but only 2% in the patients of Grace and 
Johnson (1937). 

Orchidectomy.—In men over seventy, with poor tissues 
and a large hernia, the testis was removed and the 
inguinal canal abolished. When the need is plain, this 
is a useful step. A man aged fifty-five, weighing 22 stone, 
whose repair included this, has been cured for five years. 

Lipoma of Spermatic Cord.—A considerable amount of 
extraperitoneal fat was excised in 22 herniz to make the 
spermatic cord less. Fat, by burrowing through the 
internal abdominal ring or splits in the transversalis 
fascia, predisposes to another hernia. 

Hernial Sac.—The sac, direct or indirect, or both; is 
transfixed’ and divided at the parietal peritoneum, and, 
the fatty ‘* shoulder ’’ often found on the inner side of an 
oblique sac is removed. The bladder is separated from 
a direct sac. Three inguinal sacs, an internal direct, an 
external direct, and an indirect, have recently been 
excised from the same patient. 

Digital Exploration of Peritoneal Cavity.—A finger is 
inserted through the opened sac into the peritoneal 
cavity, exploring for other sacs, femoral or direct (fig. 2). 
Maingot (1945) also advises this step. 3 people had three 
sacs (two inguinal and one femoral), and 36 had two. 
Failure to remove a second sac leads to a “‘ recurrence.” 

Transversalis Fascia.—The restoration of transversalis 
fascia is considered vital to the cure. It is separately 


closed or reefed with interrupted stitches fitting it snugly 
round the spermatic cord to reconstitute the internal 
abdominal ring. 


epigastric artery to spermatic 


Fig. |—Division of branch from deep 
letel i of internal abdominal ring 


cord y 
in transversalis fascia. 
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DEEP EPIGASTRIC 
ARTERY 


+ SURGEON'S 
FINGER 
SAC 


PUBIC 
SPINE 


ste? 


Fig. 2—Surgeon’s index finger exploring inferolaterally to pubic 
spine ( +) for possible direct or femoral sacs. 


Tension in Conjoined Tendon: Tanner Slide—The 
conjoined tendon varies in height above Poupart’s 
ligament and in its muscular and aponeurotic substance. 
Ordinarily it can easily be approximated to Poupart’s 
ligament (fig. 38) after having been relaxed with a stout 
suture between the outer edge of the rectus sheath and 
the periosteum of the pubic spine. 

When the conjoined tendon is poor, Tanner’s (1942) 
procedure is invaluable. This consists in sharp dissection 
of the external oblique aponeurosis from the internal 
oblique to the midline of the abdominal wall. A ‘‘ hockey- 
stick ’’ incision is made in the internal oblique aponeurosis, 
curving upwards and outwards from the symphysis pubis 
for 3 or 4 in. to within 1/, or */, in. of the outer border 
of the rectus muscle (fig. 34, B, and c). In this way an 
attenuated gonjoined tendon can be readily sutured to 
Poupart’s ligament from the detensioning stitch between 
the rectus sheath and the pubic spine. The threads are 
inserted through different portions of conjoined tendon 
and of Poupart’s ligament to avoid splitting their fibres 
(fig. 4, right). 

The ‘“‘slide’’ incision exposes a crescentic area of 
pyramidalis and rectus muscles which fuses with the 
anterior rectus sheath. No weakness of the part has been 
observed in the 102 patients 
submitted to this ‘‘slide’’ pro- 


closed the gap between the conjoined tendon and 
Poupart’s ligament in 9 men. Occasionally the edges 
of the graft were sutured, forming it into a sheet of 
aponeurosis. With the Tanner slide, grafts are seldom 
needed, moreover, they tend to split the conjoined 
tendon and Poupart’s ligament. 

Repair.—The techniques used were as follow : 


(1) The original Bassini repair . 104 cases 
(2) Bassini method plus the Tanner “ slide ” Dit se 
(3) Tanner “ slide,” and of the 

permatic cord (Halsted) . 44 ,, 
(4) Bassini with fascial graft 
(5) Halsted operation, inclu 5 fascial grafts 
(6) Division of spermatic vesse 33° 
(7) Excision of testicle ;.. is 


POSTOPERATIVE TREATMENT 


Getting Up.—Most patients got up in fourteen to twenty 
days. Since 1944 they have stood up a day or two after 
the operation and returned home in twelve days, with no 
discouragements so far. 

Abdominal Supports.—To avoid stretching of the lower 
abdominal wall, and therefore of its openings, obese and 
frail people have been fitted with no. 1 Curtis abdominal 
belts. 

FINDINGS AT OPERATION 

The types of hernia found at operation are shown in 

the accompanying table. 


No. of 

Type of No. of No. of hernize 
inguinal No. of cases} indirect direct with both 
hernia sacs sacs direct and 

indirect 

sacs 

Unilateral .. | 164 (82%) | 122 (74%) 19 (11-5%)| 23 (14%) 

Bilateral 36 (18%) 46 (64%) 13 (18%) 13 (18%) 
Total .. | 200 168 (71-2%)| 32 (13:5%)| 36 (15-3%) 

COMPLICATIONS 


Retention of Urine.—2 men (one over eighty) who had 
emergency operations for hernia developed persistent 
postoperative retention of urine, and prostatectomy was 
successfully performed. 

Atrophy of Testis.—Although the results as regards 
hernia were good, the testis atrophied in 10 cases: 7 
after a Bassini repair, and 3 after division of the spermatic 
vessels. For this reason care must be taken that the 
inguinal rings are not made too tight. 

Subsequent Other Hernia.—8 patients developed a 
hernia on the other side and an umbilical hernia. Some 
have been treated. 

Femoral Hernie.—In 4 cases a femoral hernia was also 
present and treated, and in 3 cases a femoral hernia has 


\ 


cedure. 
External Oblique Aponeurosis 
and Inguinal Canal.—The upper 


leaf of the external oblique apo- 
neurosis overlaps the lower for 
1/, or 3/, in. Its preliminary 
mobilisation permits the external 
ring to be made at, or even just - 
inside, the pubic spine. 
Obliteration of Inguinal Canal. 
—When the tissues are poor and 
the sac is direct, the external 


STITCHES 
BETWEEN 
CONJOINED: 
TENDON 

AND DEEP 
POUPART'S 


oblique aponeurosis is closed 


} 
LIGAMENT 


behind the spermatic cord, a new 
external ring is made just out- 
side the internal ring, and the 
pillars of the original external 
ring are closed over the pubic 
spine (fig. 5). 


KEY 
DETENSIONING 7 
STITCH 


KEY 
DETENSIONING 
[STITCH TIED 


Fascial grafts taken from the 
external oblique aponeurosis 


Fig. 3—A, B, and C, Tanner “slide” ; Bl and B2, detensioning stitch in outer border of rectus 
sheath 


and periosteum of pubic spine. 


q 
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CONJOINED 
TENDON 


wey 4 
STITCH 


CONJOINED TENDON 
SUTURED TO. DEEP. 
POUPART’S LIGAMENT 
Fig. 4—Stitches approximating conjoined tendon to deep Poupart’s ligament (left) take up 
different bundles of fibres to spread strain (right). 


appeared since the inguinal repair. A woman, aged fifty, 
who had been cured of an indirect left inguinal hernia 
and a left femoral hernia, was treated ten years later for 
a right inguinal hernia (direct and indirect) and a right 
femoral hernia. An inguinal hernia has appeared in 3 
men after a femoral herniorraphy. 

Hydrocele.—In 5 cases a hydrocele was treated at the 
same time as the hernia. 

Recurrent Hernie.—17 herniz (8-5%) were recurrent ; 
1 was twice recurrent. All the patients continue cured. 
A recurrence indicates, but never contra-indicates, 
another operation. 

Carcinoma of Rectum and Colostomy.—3 patients had 
carcinoma of the rectum; 2 of them with colostomies 
begged for operation because the hernia was trouble- 
some. The repairs remained sound until the patients died 
after three and a half years and one year. The third 
patient reported with an enormous left inguinal hernia, 
and the rectal carcinoma was discovered on examination. 
The hernia was treated, and the neoplasm was resected 
six weeks later, but the patient died from this. A fourth 
man successfully withstood resection of a carcinoma of 
the rectum five years after the herniorraphy. 


RESULTS 


Postoperative Deaths.—3 men (1-5%) died soon after 
the operation : the first half an hour later from asphyxia, 
while unconscious and unattended for a short time; the 
second from a streptococcal infection in the second of 
bilateral hernie treated at the same time, and a pul- 
monary embolus; and the third from a perforated 
diverticulum of the descending colon five days later. 

Later Deaths.—There have been 19 deaths since the 
operation from causes apparently unrelated to the hernia. 
In all instances the relatives said that the hernia had 
been satisfactory. The repairs of 16 of these patients, 
seen from six weeks to four years before their death, 
were sound. 

Untraced Patients—It was impossible to trace 4 
patients. 

Examined Patients.—174 patients have been specially 
examined during 1949 and 1950, from fifteen years to 
eighteen months after operation. 

Recurrences.—5 recurrences (3%) were found. If one 
man who was re-treated over five years ago is excluded, 
the rate is 2.4%. Of 78 persons seen whose repair was 
more than five years old, 4 had a recurrence at four, six, 
seven, and nine years later, giving a recurrence-rate of 
5-4% ; excluding the re-repair it would be 4%. The 
details of these 5 recurrences are as follow : 


(1) Man, aged 52, r.1.4. (direct), 
Bassini in 1937, recurred in 1941 
In 1944 second operation, Bassini 
with a Tanner “ slide ”’ and exterior- 
isation of spermatic cord. In 
January, 1950, sound. 

(2) Man, aged 59, 1.1.4. (indirect), 
operation in 1939 (Bassini), reap- 

in November, 1948; symp- 
tomless, wears a truss. 

(3) Man, aged 64, p.1.H. (direct), 
operation in May, 1941, at one 
session. The second—i.e., the left 
—recurred in autumn, 1947 ; ; Symp- 
tomless, truss unnecessary, repair 
declined. 

(4) Man, aged 53, p.1.H. (indirect), 
operation in May, 1942, one session 
(Bassini), left second ; small symp- 
tomless recurrence (left) in a 
1949; truss unnecessa: 
repaired in March, 1950, “ intemal 
direct sac removed. 

(5) Man, aged 84, p.1.H, (indirect), 
scrotocele, operation in April, 1948 
(Bassini-Tanner-Halsted), at separate operations; in Sept- 
ember, 1949, small right symptomless bulge. 

It is said that a surgeon never sees his recurrences, but 
these were found by the follow-up examination. The 
patients had consulted no-one. 

Simultaneous Double Repair.—The danger of repairing 
a double hernia at one session is illustrated by the man 
who died from septicemia and a pulmonary embolus 
that originated in the second hernia, and by 2 of the 
recurrences being in the second of double herniz treated 
together. Of the 36 cases of double herniz 24 were dealt 
with at separate operations, with 1 recurrence, and 12. 
were repaired at one operation, with 2 recurrences. 

Five-year Results.—The cases followed up five or more 
years after operation may be analysed as follows : 


DEEP 
POUPART'S 
LIGAMENT 


No. cases 

Patients on five or more ago 3 
Patients died from the operation 

Patients died since the operation ee x ea 9 
Patients untraced an 3 
Patients seen over five years after the ‘operation at 78 
Recurrence (one now cured over five years) .. ad 

Five-year cures 96% 


A patient, aged seventy-five at ‘operation, worked as 
a rent collector until he was eighty. Several men over 
seventy years of,age are still gainfully employed— 
@.g., a bus-driver, aged seventy-three—and many are 
satisfyingly occupied by house and garden work. 


"A 


Fig. 5—Closure of external oblique aponeurosis by overlapping, and 
new external ring well removed from pubic spine (+): o, upper 
leaf of external oblique aponeurosis sutured to lower leaf by 
overlapping about '/,—*/, in, behind the spermatic cord. 
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CONCLUSIONS AND SUMMARY 


Hernia is common in men over fifty ; possibly 1 in 4 
artisans are ruptured (Landers 1938). 

The details and results are given of consecutive 
operations for 236 inguinal hernie in 200 patients over 
fifty. Two sacs were present in 15-2%, and if one 
remained untreated a “‘recurrence’’ would be almost 
certain. 

The operative mortality was 15%. 19 patients died 
of other causes subsequently. 4 patients were not traced. 
Of 174 persons examined 5 recurrences were found, 1 
being cured after reoperation more than five years 
earlier, and the others being symptomless. In 78 patients 
treated more than five years ago, 4 herniw had recurred. 
I regard five years as the minimum period to elapse before 
assessing a cure. 

Asepsis, hemostasis, wide anatomical definition, relaxa- 
tion, accurate suturing, and unhurried work are essential. 
The operation now takes me 40-60 minutes; it needed 
15-20 minutes twenty years ago. I think that the 
surgeon who ties his knots with three hitches will have 
fewer recurrences than he who ties them twice. Penicillin 
and sulphonamide were not used until 1949. 

The purpose of this article is not to advocate a particu- 
lar type of repair of hernia. The method described here 
has yielded good long-term results, and I am reluctant 
to elaborate the procedure—e.g., with silver filigrees 
(Cole 1926), floss silk (Maingot 1948), stainless steel (Abel 
and Hunt 1948), or nylon darn (Moloney et al. 1948). 

My object is to persuade doctors to advise that all 
herniz in patients over a year old be operated on as 
soon as discovered; a cure is available. 


I tender my warmest thanks to Mr. Neill Matson, F.R.c.s., 
for his assistance with the review of the literature, and 
Mr. K. J. Lilly, for his persistence in the follow-up of these 
elderly patients. 
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ORTHOSTATIC ALBUMINURIA 
A TIME-SAVING METHOD OF DIAGNOSIS 


ALAN WatTSON 
B.M. Oxfd 
SENIOR MEDICAL OFFICER, SHIPPING FEDERATION LTD. 


OrtTHOSTATIC albuminuria is a very great nuisance to 
those concerned in making routine medical examinations. 
The discovery of albuminuria in an otherwise healthy 
young man entails delay and the spending of extra 
time by both doctor and patient, especially the latter. 
It is impossible to estimate how many hours are spent 
each week by young men travelling about the country 
with bottles of morning urine in their pockets, but the 
figure must be enormous. I hope to show that a great 
deal of this time can be saved, and to offer an explanation 
of the high variability of the published figures of the 
prevalence of orthostatic albuminuria. 

Tidy (1949) gives the following criteria for the diagnosis 
of orthostatic albuminuria: (1) general health must be 

- normal; (2) there must be no history of renal disease ; 
(3) there must be no rise in blood-pressure ; (4) the urine 
must contain no red cells and no casts other than a few 
hyaline ones; and (5) albumin must be absent from 
urine secreted by the recumbent patient. 


These criteria will be generally agreed, except that 
the test for cells and casts is generally omitted if the 
other criteria are satisfactorily fulfilled. The absence of 
albumin from urine secreted by the recumbent patient 
is generally ascertained by asking him to return later 
with a specimen of urine collected after a night’s rest ; 
sometimes hospital beds are occupied to obtain satis- 
factory evidence of an albumin-free specimen. 


INCIDENCE 


There is a great difference of opinion about the 
incidence of orthostatic albuminuria. This condition 
affects children and adolescents much more than older 
people. In the younger age-groups Tidy (1949) gives 
its incidence as 5%, Conybeare (1949) as 15-30%, 
Beaumont (1948) as 10%, Murphy (1944) as 5-1%, and 
Wolman (1945), reviewing findings in the U.S.A., 0-5-20%. 
My own records show orthostatic albuminuria in 5-4% 
of the 15-18 age-group among over 5000 males examined 
in 1947-48. 

Wolman (1945) noted the monthly incidence of ortho- 
static albuminuria from July to November, and his 
figures seem to show an increased prevalence in the 
hotter months. I have kept monthly records for a year 
with the following results : 


January . 18% July 3 3a 
February .. 1:2% Augus' 0-6 
March 2-6 % September .. 
13% October 15% 
sc 0:89 November .. 26% 


These figures were obtained by testing the urines of 
men of all ages, with an average number of four hundred 
urines each month. When corrected to allow for the 
age-group factor, the percentages still show a significant 
variation on statistical analysis; but the difference 
from month to month has no clear relation to such 
external variants as air-temperature, barometric pressure, 
and relative humidity. 


NEW DIAGNOSTIC METHOD AND ITS RESULTS 


Some time ago my medical orderly noticed that there 
seemed to be a higher proportion of patients with 
albuminuria (the great majority later proving to be of 
orthostatic origin) on the days when they were not kept 
waiting at all before having the urine tested. This 
suggested that, if the patient had emptied his bladder 
shortly before coming to the surgery, and was then 
kept waiting for half an hour or so before a specimen 
was taken for testing, he might pass an albumin-free 
urine even though he had orthostatic albuminuria. 
Conversely, it seemed reasonable to suppose that, if 
,albuminuria was present, resting the patient for a time 
in the sitting position might be sufficient to produce an 
albumin-free specimen, if the albuminuria were orthostatic 
in origin. 

We therefore adopted the following routine. When 
a patient was found to have albuminuria he was told 
to empty his bladder completely, and was given about 
half a pint of water to drink. He was then told to sit 
quite still in the waiting-rogm until called. Further 
urine tests were then made after 15, 30, 45, and 60 minutes’ 
rest. The results of this investigation were as follow : 


ee. of patients ne albuminuria in original tes - 62 
No. producing clear specimen after 15 ro ta ol rest - Nil 
” ” ” 16-30 ” 19 
” ” ” ” ” 31-45 ” ” ee 28 
” ” ” ” ” 6-6 ” ” 10 


There were four ‘‘ failures’’: one man still had albumi- 
nuria after 60 minutes’ rest but produced a clear specimen 
after a night in bed. The other three could not be rested 
for a full hour, but produced clear specimens after a night 
in bed ; if they could have been given the full 60 minutes’ 
rest they might have been “ successes.’’ The shortest 
rest period to produce a clear urine was 25 minutes. 
The density of albumin in the original specimen had 


| 
: 
ES 
‘ 
2 
‘ 
3 


uce an 
ostatic 


When 
s told 
about 


a night 
inutes’ 
hortest 
\inutes. 
en had 


THE LANCET] 


ORIGINAL ARTICLES 


([suNE 2, 1951 1197 


no relation to the length of rest required to produce an 
albumin-free urine. 

Among these sixty-two men the age-incidence of 
orthostatic albuminuria was : 

Aged 15-20 Aged 21-30 Aged 31 or more 
No.ofmen .. 49 wi 11 we 2 
CONCLUSIONS 

Orthostatic albuminuria can almost always be diagnosed 
within an hour of the discovery of the albuminuria, 
and without the patient having to return later with a 
specimen obtained after a night’s rest. This leads to 
much saving of time and effort, and prevents the possi- 
bility of the patient returning with a substitute specimen. 
There is no evidence that people with albuminuria due to 
nephritis pass albumin-free specimens after periods of 
rest ; the albuminuria is always constant (Horace Evans 
1950). The disagreement about the incidence of orthostatic 
albuminuria and its apparent variation from month to 
month can be explained if the figures depend on how 
long the patient has been standing about before the 
urine is collected. Quite a short period of rest after the 
bladder has been emptied is sufficient to produce an 
albumin-free urine in a youth who has orthostatic 
albuminuria. 


My best thanks are due to my orderly, Mr. H. Booker, 
for making the original observation which led to the develop- 
ment of these ideas, and for his patient and accurate interest 
in the work. 
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TOTAL COLECTOMY IN ONE STAGE FOR 
ULCERATIVE COLITIS 


B. N. Brooks 
M.Chir. Camb., F.R.C.S. 
READER IN SURGERY IN THE UNIVERSITY OF BIRMINGHAM 


‘“Many surgeons who regard the removal of a useless 
colon as unjustifiable, knock the bottom out of a useful 
stomach without hesitation.” —ARBUTHNOT LANE. 

Ir is not easy to define precisely the indications for 
surgery in individual cases of ulcerative colitis, but the 


application of one guiding rule is helpful—namely, to - 


restore to useful and, not infrequently, full activity the 
patient with colitis who would otherwise be deemed 
unlikely to return to normal health. 

Though colectomy has recently been suggested as the 
first stage, ileostomy being fashioned at the time of the 
primary colectomy (Miller et al. 1949, Bacon and Trimpi 
1950), @ more conservative attitude is usually adopted 
with the performance of a prelimipary ileostomy. This 
operation has been considered previously (Hardy et al. 
1949), and I discuss here the technique of further surgical 
treatment. 

Improvement in the patient’s condition and quiescence 
of the disease in the colon may follow ileostomy alone, 
the patient being able to pursue a normal life without 
further operation. All too often, however, continued 
rectal discharge, an acute exacerbation of the colitis, 
or the development of complications calls for removal 
of the large bowel. Anorectal lesions, particularly fissures 
and fistule, including rectovaginal fistula, provide the 
commonest complications ; and these can only be treated 
satisfactorily by removal of the colon and rectum. 
Complications remote from the site of the primary lesion, 
such as arthritis and skin lesions, can arise either before 
or after diversion of the fecal stream by ileostomy, and 
will subside only if the damaged bowel is removed. In 
eases of arthritis this must be done before persistent 
inflammation in the joints has caused permanent damage. 


The constant threat of malignant change is yet another 
reason for colectomy, more particularly in patients with 
long-standing disease; Cattell (1948) observed at the 
Lahey Clinic that 1 in 3 patients who had had colitis 
for nine years or more developed carcinoma. The over-all 
incidence of this complication is not easy to assess, but it 
is roughly estimated as 2-3% (Brust and Bargen 1934, 
Bargen et al. 1938, Cattell and Boehme 1947), which is 
significantly higher than the figure of 0:86% given by 
Jackman et al. (1940) as the incidence of carcinoma of 
the colon in patients admitted to the Mayo Clinic for 
all causes. Certainly microscopy of an area of colon in 
a quiescent stage shows healing with a low degenerate 
epithelium and few follicles ; these debased cells may well 
be predisposed to further degeneration of a malignant 
nature, and such a change is even more probable where 
ulceration persists (fig. 1). 

Piecemeal removal of the colon in two or three stages 
has been the standard procedure for total colectomy. 
The Lahey Clinic technique (Lahey 1941, Cattell 1944), 
with segmental removal and exteriorisation of each 
successive distal colonic end, has been widely adopted ; 
in its more recent form this has been reduced to three 
stages: ileostomy, colonic resection to the descending 
or sigmoid area, and final abdominoperineal resection 
(Cattell 1948). 

The trend of the discussion on this subject at the joint 
meeting of the medical and surgical sections at last year’s 
annual meeting of the British Medical Association (British 
Medical, Journal 1950) indicated that multiple resections 
are still favoured in British surgical centres, and that 
removal of the whole colon at one time is not encouraged. 
As long ago as 1924 Strauss removed the colon at qne 
‘operation, but he gave up this method three years later 
(Strauss and Strauss 1944). Dennis (1945) has adopted — 
colectomy in one stage after pre-existing ileostomy, and 
Ault (1948) records three similar operations. Dennis 
makes his line of section at the pelvic floor, closing the 
distal end and turning it down below the peritoneum. 

Although in 1924 the complete removal of the colon 
at one operation proved hazardous, the advent of chemo- 
therapy and antibiotics, together with improvement in 
anesthetics and in methods of infusion and transfusion, 
has rendered the single operation not only feasible 
but also safer than piecemeal excisions, for the 
repeated risks of multiple operations are eliminated 
thereby, and the-site of the disease is removed, almost 
in toto, leaving only the minimal area of the rectum, 
from which toxic absorption is small. Colectomy does 
not, of course, immediately follow ileostomy ; from six 
weeks to six months may be required for the patient to 
obtain that benefit of gain in weight and general health 
that accrues from the initial operation and enables him 
to withstand colectomy. 


TECHNIQUE 
Operation 

Remarkably few descriptions of the technique of tc ‘al 
colectomy in one stage have been given, and in none 
have the special difficulties consequent on the presence 
of the ileostomy been taken into account. 

For four days before the operation the infection in the 
colon is reduced by running streptomycin through the 
distal ileal limb, as suggested by Hawkins (1949); a 
solution of streptomycin 1 g. in a pint of water is allowed 
to drip through an indwelling catheter in twenty-four 
hours. The patient proceeds to the theatre with the 
Koenig-Rutzen bag in situ, and this is cleaned together 
with the skin and covered with a skin towel. 

A left paramedian incision extending from within | in. 
of the pubes to the lower epigastrium gives the access 
required to start the operation, which begins in the 
pelvis. Removal in this retrograde fashion is adopted 
because, once the colon and cecum have been almost 


| 
if the = 
nce of 
atient 
later 
Test ; 
satis- 
t the 
dition * 
older 
gives 
-30%, 
>, and 
"20%. 
mined 
ortho- a 
id his 
n the 
» year 
} 
nes of 
or the olman| 
ificant 
erence 
sssure, 
; 
there 
with 
be of 3 
t kept 
then 
cimen f 
in-free 
inuria. 
iat, if 
» time 
to sit 4 
‘urther 
inutes’ 
% 
62 
Ibumi- 
ecimen 
rested 


1198 THE LANCET] 


ORIGINAL ARTICLES 


[suNE 2, 1951 


wholly mobilised, the detachment of the distal ileal stump 
is easier than when dissection begins at the ileostomy 
with the cecum and colon still in situ. The bowel is 
divided at the level of the rectosigmoid junction or lower, 
and the lower end closed; division at the site of a 
stricture, which may not infrequently be felt at that 
level, facilitates closure. The superior hemorrhoidal 
vessels are ligatured and cut at the same level, since this 
renders subsequent perineal excision easier and has no 
harmful effects ; the rectal stump is then buried below 
the peritoneal floor of the pelvis, which is reconstituted. 

Removal of the sigmoid and descending colon proceeds 
in the normal way; if access to the splenic flexure is 
difficult, dissection can be started at the middle of the 
transverse colon and continued towards the flexure, 
which, as a result, will come down more readily into the 
wound, the phrenico-colic ligament being severed and 
the bowel detached from its blood-supply in this area. 
The omentum can, and should, be preserved if it is not 
too adherent to the colon. Of the further mobilisation of 
the colon to the cecum there is nothing requiring com- 
ment except to recall the close proximity of the duodenum 
and that special care is needed: to prevent its damage. 
The distal ileal limb is divided from its mesentery close 
to the bowel to avoid interference with the blood-supply 
of the afferent limb, and is finally freed by an elliptical 


Fig. 1—Colon showing degenerate epithelium and few follicles: 
a,x 120; b, x 780, 
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skin incision round its orifice. The small gap in the 
peritoneum remaining at this site is best sutured from 
within, through the laparotomy incision, and the free 
cut edge of the mesentery should be attached laterally to 
the parietal peritoneum not only to reinforce the closure 
of para-ileal gutter made at ileostomy (Hardy et al. 1949) 
but also to prevent subsequent prolapse of the terminal 
ileostomy, for with the mesentery detached this could 
happen. No attempt need be made to cover the raw 
paravertebral gutters with peritoneum; indeed it is 
better not to do so, for this invites complications by 
producing retroperitoneal dead spaces, which may become 
infected if not drained, and by the snaring and obstruction 
of a loop of bowel where such a suture line must, of 
necessity, cease at hepatic and splenic levels. No harm 
follows if the gutters are not reperitonealised, a view 
amply supported by the work of Strauss and Strauss 
(1944), Bacon and Trimpi (1950), and Robbins et al. 
(1949), and the time of the operation is curtailed 
advantageously thereby. 

The abdomen is closed without drainage after an 
operation lasting about two hours. 


Postoperative Oare 

No special features mark convalescence, which is 
rapid and uneventful, and there is no routine adminis- 
tration of antibiotics or chemotherapeutic agents, which 
are kept in reserve for possible complications. If the 
patient has had persistent pyrexia, this falls strikingly, 
even without the use of these special drugs (fig. 2). 


RESULTS 


So far, 12 patients have béen operated on in this way, 
with 1 death four days after operation from oliguria and 


collapse arising from gross hepato-renal degeneration. In 


the early cases attempts were made to cover with 
peritoneum the raw areas remaining where the colon 
had been, but this led to 2 complications, one patient 
developing a retroperitoneal abscess in the right loin, 
and another an obstruction of a knuckle of small bowel 
between the peritoneal sutures. Since we have abandoned 
reperitonealisation there have been no further acute 
complications ; one patient developed prolapse in the 
terminal ileostomy as a late complication a year after 


colectomy in which there was failure to anchor the edge 


of the mesentery rendered free by the removal of the 
distal ileal limb. 

Of the surviving 11 patients all are well: 9 are enjoying 
a full life, and the remaining 2, being recently discharged 
from hospital in a fit condition, have not yet returned to 
full activity and are still enjoying a normal convalescence. 
For 3 patients it has been necessary to remove the rectum 
per perineum. 

SUMMARY 


The indications for total colectomy are briefly reviewed, 
together with the various methods adopted for the removal 
of the large bowel. 

' A technique for one-stage total colectomy in the 
presence of a pre-existing ileostomy is described. The 
operation is facilitated by starting at the rectosigmoid 
junction and mobilising the bowel in retrograde fashion. 
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Subsequent peritonealisation of the paravertebral gutters 
is unnecessary and has been found to encourage 
complications. 

The results and complications in 12 cases treated in 
this way are described. 

I am indebted to Prof. T. L. Hardy, Prof. F. A. R. Stammers, 


c.B.E., and Mr. Ian Muir, M.B.E., for their helpful advice and 
kind criticism. 
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TREATMENT OF TUBERCULOUS 
CERVICAL ADENITIS WITH PARA-AMINO- 
SALICYLIC ACID 


G. J. Morris R. G. PRossER-EVANS 
M.B. Lond. M.R.C.S. 
ASSISTANT CHEST PHYSICIAN, CHEST PHYSICIAN, WELSH 
WELSH REGION ; ASSISTANT REGION ; MEDICAL OFFICER 
MEDICAL OFFICER IN CHARGE 
CYMLA TUBERCULOSIS HOSPITAL, NEATH, GLAMORGAN 


Up to now very little has been published about the 
use of p-aminosalicylates in the treatment of tuberculous 
cervical adenitis, though Nagley (1949) mentions gratify- 
ing results obtained with local applications of this drug. 
We have investigated and treated to completion 51 
cases in the past two years and have made a ten-year 
survey of our results with other methods to serve as 
controls. In all, 372 cases were treated: 181 by 
curettage, 75 by aspiration and ultraviolet irradiation, 
65 by aspiration and instillation of ‘ Promanide,’ and 
51 by aspiration and the instillation of sodium p-amino- 
salicylate (8.P.4.8.) in the form of ‘ Paramisan Sodium.’ 

A general clinical examination was made in all the 
cases, and routine chest radiographs were taken. Follow- 
up clinics were held and relapses or recurrences duly 
noted in the group treated with s.p.a.s. The patients 
came from the densely populated industrial districts 
of West Glamorganshire, including Swansea, and from 
East Carmarthenshire. The whole investigation was 
conducted in the outpatient department at Cymla 
Hospital. 


Rationale 

In suppurating tuberculous cervical adenitis the 
pus takes the line of least resistance and comes to lie 
in the subcutaneous tissues, forming an abscess; the 
skin is tense and inflamed and eventually breaks ‘down 
to form a sinus. Sinus formation presents the real 
problem in treatment. Owing to their persistence 
and liability to secondary infection sinuses are responsible 
for much protracted disability, and when they ultimately 
heal they give rise to scarring which is often a serious 
handicap to the patient’s matrimonial or economic 
prospects. 

These two adverse factors—the healing-time and the 
scar—are the reason for most of the active measures 
used in treatment. But active measures call for hos- 
pital beds, and unfortunately at present as many cases 


as possible must be dealt with in the outpatient depart- 
ments, so we have had to rely mainly on conservative 
treatment. 

The investigation was an attempt to find a way of 
obtaining, by conservative means, results similar to those 
achieved by surgical measures. It was thought that 
an agent of known tuberculostatic potency might 
modify or inhibit the formation of a sinus. 
Choice of Drug 

8.P.4.S. was selected for our purpose for two reasons : 
(1) because of the consistently reported absence of side- 
effects and toxicity ; and (2) because, especially with 
children, streptomycin should be held in strong reserve 
in view of the possibility of wider dissemination and the 
more lethal anchorage of the infection. 


METHOD 


The skin over the abscess was infiltrated to form a 
small weal with a local anesthetic (‘Novutox’ 2% 
was used in our cases). Care was taken that no anxs- 
thetic containing the p-aminobenzoic-acid grouping 
was allowed to enter the abscess cavity and so mix with 
the s.p.a.s. instilled, thus destroying its bacteriostatic 
effect. 

The abscess was aspirated with a large-bore needlé 
inserted directly into its superficial wall. The contents 
were completely evacuated, and up to 1 ml. of a 20% 
solution of s.p.A.s. was instilled into the abscess cavity 
through the aspirating needle. On withdrawal of the 
needle very little vf the solution escaped, even when 
under moderate tension. Aspiration and instillation 
were repeated at weekly intervals until the contents of 
the abscess cavity became serous and no further pus 
formed. The needle track was sealed off with a collodion 
gauze dressing. . 

Subsequent aspiration of the abscess cavity showed 
that the contents had a distinct brownish discoloration, 
suggesting that the s.p.a.s. was retained and con- 
centrated locally in the lesion. 

The sister in charge of the department stated that the 
quantity of dressings used since the introduction of 
8.P.a.8. therapy had decreased by 75%. 

In those cases where a sinus had formed along the 
needle track up to 1 ml of a fairly thick sterile jelly 
containing 20% s.p.a.s.* was injected through the 
orifice of the sinus. This could be introduced under 
appreciable tensiom 

If a sinus ulcer developed, a cream of similar strength 
was applied superficially and renewed daily. until the 
granulation tissue of the ulcer floor was clean. This 
was followed by the application of a cream made up of 
100,000 units of calciferol to the gramme. 

Where secondary infection occasionally complicated 
the picture, it was only the exceptional case which 
did not respond to local sulphonamide therapy—e.g., 
sulphathiazole ointment—where there was an ulcer 
or a sinus, and a single instillation of 10% promanide 
jelly where the abscess wall was intact. In the latter 
case, however, subsequent formation of a sinus was noted 
by one of us (G. J. M.). 

All aspirated material was sent for routine bacterio- 
logical examination, including examination of smears 
and cultures. In our series 4 of 5 cases showed the 
presence of tubercle bacilli, the ratio of human to bovine 
bacilli being 5 to 3. 

Blood-s.P.a.s. levels were not estimated, because it 
was assumed that the s.p.a.s. was concentrated locally in 
the abscess cavity and along the track to the infected 
node or nodes, and little, if any, of the solution was 
absorbed into the general circulation. 


* Paramisan sodium 20-0 
Tragacanth 4-0 
Sodium metabisulphite 0-1 
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RESULTS 


To date, 66 cases have been treated and in 51 of these 
we have obtained complete resolution of the abscess, 
sinus, or ulcer. The end-results are illustrated in fig. 1. 
Skin 

The most notable effect of the instillation of s.p.a.s. 
into these abscesses was the integrity of the skin. 27 
of the 51 completed cases showed no breakdown of the 
skin at any time during the treatment. Where a needle- 
track sinus formed there was a tendency to spontaneous 
closure. 

In more than half the cases the pus was converted 
into serous fluid after the third or fourth instillation ; 
and there followed a steady diminution in the size of 
the abscess, with recovery of the physiological texture 
and tone of the skin. 

The familiar pathological changes culminating in the 
extrusion of the infected disintegrating lymph-node 
were not seen. The s.P.a.S. seemed to track back to the 
infected node or nodes and to exert its influence at the 
site of the original lesion, with the result that the gland 
did not break down but could be palpated, after resolu- 
tion of the abscess, as a firm nodule in the deeper tissues. 

If there was a sinus, the discharge soon became serous 
and the sinus closed fairly rapidly and with a minimum 
of puckering. 

If there was an ulcer, there was a tendency to excessive 
formation of granulation tissue, which, however, could 
be controlled by the application of a cream containing 
100,000 units of vitamin-D concentrate (calciferol) 
to the gramme. 

Healing-time 

To assess the value of s.p.a.8. in hastening the resolution 
of the abscess, comparison was made with cases treated 
by curettage of various degrees and with cases treated 
by simple aspiration and ultraviolet radiation. The 


figures in each case were obtained from a ten-year 
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CUMULATIVE PERCENTAGE OF CASES HEALEO 


MONTHS 


tages of cases healed by various methods of 
tment, and healing-times. 


Fig. 2—Cumulative percen 
trea 


Months 
Treatment Total 
cases 
1 | 2 | 
Curettage 51 | 75 | 89 | 94 | 96 | 98 181 


8.P.A.S... ne be 8 | 24 | 38 | 52 | 70 | 82 | 94 51 
Aspiration and U.v.R. | — | — 7 
Promanide .. 1 | 12 25 | 46 | 59 | 71 77 65 


survey (1935-45). Treatment of the scar per se was not 
included in the healing-time. 

From 1944 to 1947, 65 cases of suppurative tuberculous 
cervical adenitis had been treated by the instillation’ of 
10% promanide in a sterile tragacanth solution. Although 


Fig. |—End-results of treatment with S.P.A.S. ; tubercle bacilli isolated in each case. 


20.—F, 34. Absc. left tonsillar region, in. ; skin 
and thin. Resolution (res.) 2 mos. ; follow-up period (F.U.) 
5 mos. 
CasE 62.—F, 34. Absc. left supraclavicular triangle, 1 in. ; 
skin reddening. Res. 4 mos. ; F.U. 5 mos. 
Case 46.—M, 4. Absc. mid-point right sternomastoid, 1 in. ; 
‘skin red and thin. Res. 2 mos.; F.v. 3 mos. 
Case 54.—M, 9. Abse. left tonsillar region, 1 in.; skin 
normal. Res. 5 mos.; ¥F.U. 2 mos. 
CasE 13.—F, 26. Absc. right sternomastoid, 1'/, in.; skin 
normal. Res. 4 mos.; F.U. 13 mos. 
Case 26.—F, 24. Absce. right tonsillar region, in. ; skin 
mottled, not thin. Res. 5 mos.; F.u. 10 mos. 


Case 45.—M, 5. Absc. left tonsillar region, 11/, in.; skin 
normal. Res. 3 mos.; F.U. 3 mos. 

CasE 8.—M, 7. Absc. left tonsillar region, 1'/, in.; skin 
normal. Res. 1 mo.; F.U. 8 mos. 

CasE 33.—F, 19. Absc. left tonsillar region, 2 in.; skin 
normal. Res. 5 mos; F.U. 4 mos. 

CasE 25.—F, 23. Absc. behind mid-point right sternomastoid, 
lin. ; skin red and thinning. Res. 9 mos. ; ¥F.U. 8 mos. 

CasE 37.—M, 12. Absc. left tonsillar region 2'/, in.; skin 
normal. Res. 5 mos.; F.U. 5 mos. 

CasE 16.—F, 9. Absc. front of mid-point right sternomastoid, 
lin. ; skin normal. Res. 3 mos, ; ¥F.U. 10 mos. 

F=female; M=male; ages in years. 
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promanide had no effect on the subsequent scarring it 
had some effect on the healing-time, and provides a 
convenient (if not strictly accurate) control in assessing 
the value of s.p.a.s. Fig. 2 and the accompanying table 
show the comparison, cumulatively, of the healing-times, 
the figures representing percentages. 

SUMMARY 

Paramisan sodium seems to reduce considerably the 
area and depth of residual scarring in suppurative 
tuberculous cervical adenitis. 

More than half the treated cases resolved leaving little 
or no evidence of the original lesion in the skin. 

The healing-time was substantially reduced. 

The results, in general, bear favourable comparison 
with those achieved by more active measures (curettage), 
and the patient need not be admitted to hospital. 

The results seem to support the claim that the effect 
of s.p.4.S. therapy depends on the concentration of the 
drug at the site of the lesion. 


We wish to thank Dr. D. McAnally, medical consultant, 
Herts Pharmaceuticals Ltd., for his help during this investiga- 
tion; Dr. T. Francis Jarman for the group of cases treated by 
curettage ; Dr. R. Milne, of the Central Tuberculosis Labora- 
tory, Cardiff, for the bacteriological work ; and Mr. Mostyn 
Davies, F.8.S., for his help and advice on the statistical data. 

ADDENDUM 

Since this article was written, of the 51 cases with 
complete resolution 1 has shown a mild relapse. A 
small pustule developed in the scar twelve months after 
conclusion of the initial therapy. This completely 
resolved in two weeks with treatment by calciferol cream ; 
and there has been no further evidence of relapse. 
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TOXOPLASMOSIS IN HARES IN DENMARK 


SEROLOGICAL IDENTITY OF HUMAN AND HARE 
STRAINS OF TOXOPLASMA 


M. CHRISTIANSEN J. Cur. Sum 
DIRECTOR M.D. 

STATE VETERINARY STATEMS SERUMINSTITUT, 
SERUM LABORATORY COPENHAGEN 


SINCE congenital toxoplasmosis was described by Wolf 
et al. (1939), who first demonstrated the pathogenicity 
of toxoplasma of human origin for animals, the syndrome 
characteristic of toxoplasmosis in children has been 
reported by several other workers. But the source of 
infection and the mode of transmission are still obscure. 

The discovery by Sabin and Feldman (1948) of a 
quantitative dye test for toxoplasmic neutralising (eyto- 
plasm-modifying) antibody and the reports on preparation 
of a complement-fixing antigen (Warren and Russ 1948, 
Sabin 1949) have provided new and efficient tools for the 
study of the epidemiology of toxoplasmosis. 

We report here the occurrence of toxoplasmosis in wild 
hares (Lepus europe@us Pall.) and the results of serological 
investigations with human and hare strains of toxoplasma. 

Since 1935 diseases in wild animals have been systema- 
tically investigated in Denmark. This has made it 
possible for us to examine many wild hares found dead 
in the open field or shot in a sick condition. Some of 
these hares presented a typical clinicopathological entity, 
which was later shown to be toxoplasmosis. Me 


OBSERVATIONS AND INVESTIGATIONS 


The necropsy findings are very characteristic, with 
lesions distributed throughout the body. These findings 
alone often reveal the diagnosis. 


The spleen is much enlarged and hyperemic. The 
liver is enlarged, light-coloured, and degenerate, with 
scattered submiliary necrotic red-yellow foci, sometimes 
surrounded by a narrow hemorrhagic zone; and 
scattered hemorrhages are often seen in the liver. The 
mesenteric lymph-nodes are swollen, hard, and injected, 
with small or large necrotic foci, sometimes hzemorrhagic. 
The lungs are distended, edematous, and hyperemic, 
and there is much reddish serous fluid in the chest. 
(Hares infected with toxoplasma are sometimes noticed 
to be very short of breath, and when they are examined 
shortly after 
death a red- 
dish foam is 
found in their 
nostrils.) 
Occasionally, 
jaundice may 70k 
be observed. 
Evidently the 
disease runs 
an acute 
course, for the 
nutritional 
state is 
usually good. 

Bacterio- 
logical exami- 
nation gave 
no clue to the 20+ 
etiology; and 
attempts to 
transmit the 
disease 
to other 
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hares, gave Seasonal incidence of toxoplasmosis in hares in 
negative re- Denmark. 
sults. But 


recently histological examination showed toxoplasma, in 
considerable numbers, in the organs with pathological 
changes (especially the spleen) and also in the brain. 
Incidence 

From January, 1935, to August, 1950, 264 (94%) 
of 2812 hares examined showed signs of toxoplasmosis. 
In Denmark the pegk of incidence (see figure) is in the cold 
season (January-March), but some cases are also seen 
in spring and autumn : 


onth No. © No. with 
M hares examined toxoplasmosis 
January .. 249 42 (16:9% 
February 381 60 (15: 7°) 
arch... 354 46 (13-0 ; 
April 4 288 31 (10-8%) 
May 274 5 
June 133 2 (1:5% 
July 106 1 (09% 
A 107 
September 209 16 (7-:7% 
October 297 17 (5:7% 
November 248 1 (6-5% 
December 216 22 (10-2% 
Total 2812 264 (9-4%) 


The seasonal incidence is similar in Sweden, where 
toxoplasma was first found in sick hares by direct 
examination (Hilphers et al. 1947). 
The incidence of toxoplasmosis in all parts of Denmark 
is about the same, except that on the island of Bornholm 
23 of 82 hares examined (28%) were infected. 
It must be emphasised that in any hare population 
toxoplasmosis only occurs in isolated cases. Occasionally 
a few infected hares may be encountered in the same 
herd. Enzoétic infections in any area with a large hare 
population were not found. 
Isolation of Toxoplasma by Animal Inoculation 
It was first possible to isolate toxoplasma strains 
when 1 ml. of a 10% suspension of spleen from recently 
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TABLE I—NEUTRALISING ANTIBODY IN 24 HARES WITH TOXO- 
PLASMOSIS AND IN 44 CONTROL HARES 


Dye test 
Hares with toxoplasmosis Control hares 
No. of hares Titre No. of hares Titre 
8 6250 4 50 
14 1250 15 10 
2 250 25 <10 


dead animals—i.e., within twenty-four hours after death 
—was inoculated intraperitoneally into mice. In this 
way four strains were isolated. To exclude the possibility 
of spontaneous infection, uninoculated mice of the same 
stock were checked by passaging their spleen and brain : 
these experiments were all negative. 


Pathogenicity of Toxoplasma from Hares 

Mice injected intraperitoneally with 0:5 ml., or intra- 
cerebrally with 0-03: ml., of peritoneal exudate (1: 10) from 
an infected mouse died in 4-6 days. 

Intracutaneous injections of 0-2 ml. of a suspension of 
infected mouse brain (1:10) into rabbits gave rise to a 
characteristic papule with central hemorrhagic necrosis, the 
rabbits dying in 8-10 days. 

Hares infected subcutaneously, intra-abdominally, or orally, 
died in 7-9 days with lesions pathologically indistinguishable 
both from those induced by the human strain RH and from 
those observed in spontaneous toxoplasmosis. 

When embryonated hens’ eggs, aged 9 or 10 days, were 
inoculated with peritoneal exudate 0-1 ml. on the chorio- 
allantoic membrane they died after incubation periods of 
5 or 6 days, the membrane showing the characteristic necrotic 
foci. 


These results correspond closely to those observed 
after inoculation with human strains. 


TABLE II—COMPLEMENT-FIXING ANTIBODY IN 21 HARES WITH 
TOXOPLASMOSIS AND IN 32 CONTROL HARES 


Complement-fixation test 


Hares with toxoplasmosis | Control hares 
No. of hares Titre | No. of hares Titre 

1 1024 0 16 
6 51 1 8 
7 256 0 4 
3 128 4 <4 
1 64 27 <2 
3 32 

| 

Serological Investigations 


Serum or the serous fluid in the chest was tested for 
toxoplasmic antibodies after inactivation by heat for 
half an hour at 56°C. 


For the complement-fixation test the antigen was prepared 
from toxoplasma-infected chorio-allantoic membranes (Sabin 
1949). The titres recorded represent the dilutions of the 
sera—in the mixture of serum, complement, and antigen 
before addition of the sensitised red cells—which gave 50% 
hemolysis with the toxoplasmic antigen and no reaction with 
the control antigen prepared from uninoculated chorio- 
allantoic membranes. 

For the cross-complement-fixation test the human strain 
aay originally isolated by Sabin and a hare strain were used 

to prepare antigens as described above. 

In the dye test the titrations were made according to the 
technique originally described by Sabin and Feldman (1948) 
and modified by 8S. Gard (personal communication). 

in cross-neutralisation, as antigen in the dye test two 
strains of toxoplasma were used, a human (RH) and a strain 
of hare origin, the latter after having been adapted to the 
mouse peritoneal cavity by several passages. 


24 hares, all of which showed the typical pathological 
lesions of toxoplasmosis and in which toxoplasmas were 
found in smears from the spleen, gave strongly positive 


dye tests with titres from 250 to 6250 (table 1), and 
positive complement-fixation tests with titres from 32 
to 1024 (table 11). 

As controls, 46 hares were examined which presented 
characteristic evidence of other diseases—e.g., pseudo- 
tuberculosis, staphylomycosis, pasteurellosis, listeriosis, 
coccidiosis, amyloidosis, leukemia, alveolitis, or Bact. 
coli infections. 40 gave negative dye tests (titre < 
1: 10) and only 4 weak positive reactions (1: 50). Only 
1 of 32 hares examined showed a positive complement- 
fixation test (1: 8), the rest being negative. 

The examination of toxoplasmic hares and of control 
hares showed complete correlation between the results 
of the dye test and the complement-fixation test. 

From the cross-neutralisation reaction (table 11), the 
cross-complement-fixation test (table Iv), and a pre- 


TABLE IlI—-RESULTS OF CROS3-NEUTRALISATION TESTS USING 
AS ANTIGEN IN DYE TEST HUMAN AND HARE STRAINS OF 
TOXOPLASMA 


Toxoplasma 
Serum 
Hare strain Human strain RH 
Hare 2932 6250 6250 
” 96a 50 50 
Human 2 10 10 
262 6250 6250 


liminary cross-absorption experiment the human strain 
and the hare strain appeared serologically identical. 


DISCUSSION 

Toxoplasmosis occurs in hares as an acute fatal systemic 
disease. Slight or subclinical cases are seldom seen ; 
only a few weak positive serological reactions have so 
far been found in control hares. Investigations are in 
progress to determine the frequency of toxoplasmosis 
in a living hare population, both in the manifest and sub- 
clinical forms, and to attempt to clarify the mode of 
transmission of the infection to hares. 

Until now, it has not been possible to explain the 
characteristic seasonal incidence. Even more pro- 
nounced is the high incidence of pseudotuberculosis of 
hares in the winter months. 

How the infection is transmitted to man is still 
unknown. The possibility of direct transmission by con- 
taminated material should be considered, and the 
possibility that the disease may be conveyed by ticks or 
by mosquitoes cannot be excluded. 

From an epidemiological point of view it is of interest 
that the pathogenicity of the hare strain evidently 
corresponds to that of the human strain RH, and that 
the two strains appear to be serologically identical. 
Consequently, in handling recently dead toxoplasmic 


TABLE IV—-RESULTS OF CROSS-COMPLEMENT-FIXATION TESTS 
USING 45 ANTIGEN HUMAN AND HARE STRAINS OF TOXOPLASMA 


Toxoplasma 
i Human strain RH Hare strain 
Human 125 128 128 
Hare 2953 256 512 


hares people may risk infection. Experience in the 
isolation experiments show that toxoplasma survives 
for only a short time in the infected tissues. However, 
it is considered that pregnant women should not be 
engaged in cleaning freshly shot hares, but only those 
which have hung for several days; animals frozen at 
—30°C and later thawed do not seem to be infective. 
Studies by one of us (J. C. 8.) on the incidence of 
toxoplasmosis in domestic animals (dog, cat, cow, and 
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pig) have shown that the det and possibly the ent, 
may play a not inconsiderable part in transmitting the 
infection to man, especially in view of the usually close 
contact between dog and man. In Copenhagen, very 
many house-dogs gave significant positive serological 
reactions for toxoplasmosis (Siim 1950). As in adult 
man, the infection in the older dogs may run a very 
mild course or may not even be apparent, and these 
cases may be of particular importance in spreading 
toxoplasmosis. 


SUMMARY 

Toxoplasmosis in hares is a well-established clinico-. 
pathological entity, whose characteristic seasonal inci- 
dence in Denmark has its maximum in January—March 
and minimum in June-July. 

The toxoplasma of hares appears to be serologically 
identical with the human strain RH, and is equally 
pathogenic. 

The epidemiological significance of these findings is 
discussed. 

We wish to thank Miss E. Schwartz-Moller and Miss E 
Lauritzen for their valuable and untiring assistance. 
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BOWEL RHYTHM IN THE HEALTHY 
INFANT 


ITS SUGGESTED RELATIONSHIP WITH CHRONIC 
CONSTIPATION 


IsRAEL GORDON 
M.D. Edin., M.R.C.P., D.P.H. 
MEDICAL OFFICER OF HEALTH, ILFORD 


THERE appears to be no sort of scientific agreement 
as to the frequency of defecation among healthy infants. 
Yet the matter is important; for if an infant varies 
from some generally accepted mean, efforts are almost 
sure to be made to put things right, and the results 
may have a lasting effect on the child—and the man 
whom (tradition states) he fathers. 

There are two schools of thought, but it seems that 
neither has made a comprehensive or detailed study 
of the subject. Both have relied on impressions and 
made ex-cathedra statements derived therefrom. 

Hurst (1919) for the traditional school says that 
‘‘up to the age of 4 months the bowels are opened from 
2-4 times a day, during the remainder of the first year 
they are generally opened twice, but in some infants 
only once, a day.’’ Hutchison (1933), and more recently 
Gesell and Ilg (1943) make similar statements ; so do 
Brennemann (1948), and—even more surprisingly— 
Sunderman and Boerner (1949) in Normal Values in 
Olinical Medicine, probably the most formidable collection 
of information about the normal yet published; and 
many others could be quoted. 

Those of the modern school such as Plaunder and 
Schlossman (1935), Williamson (1947), Ellis (1947), 
Watkins (1948), and Spock (1947) have discovered that 
it is not necessary for a healthy breast-fed infant to 
have bowel movements every day; but none of them 
has produced evidence that a number of normal infants 
have been studied or that the scatter with respect to 
age, and type of feeding, has been investigated. Large 
sections of the medical public, together with grand- 
mothers and nurses, are still unaware, to the detriment 
of the child, of the normal bowel rhythm of infants. 
In fact, because of the popularity of Spock (1947) many 
modern mothers are better informed on the matter 
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than their Fokushjina (1930) 
Takai (1935), both in Japan, produced small series, but 
decided that those with infrequency were abnormal. 
Takai in fact suggested that they had beriberi, and 
made the surprising statement that in breast-fed infants 
defecation is more frequent than in bottle-fed. Abdel 
Khalik et al. (1932) investigated 242 breast-fed babies 
and decided that only 13 were constipated, although 
their criterion of constipation was less than 2 stools 
in 24 hours. It is apparent that infants in Egypt and 
Japan must behave very differently from British and 
American children. 


THE PRESENT INVESTIGATION 


The data here presented refer to 1499 infants whom 
I saw personally in the infant-welfare centres in Ilford 
over a period of about four years. Of these, 799 were 
breast-fed and 700 bottle-fed. Numbers in the first 
months are much greater than those in the later months, 
and figures of the third and fourth trimesters had to be 
combined to get sufficient data. This is because more 
infants attend in the early months than in the later. 
A child was considered to have been breast-fed if it had 
been entirely breast-fed up to the age of four and a half 
months, when additional factors are added to the diet. 
No infants fed, at the time of the inquiry, partly on 
the breast and partly on the bottle are included in the 
survey. If a child under four and a half months had 
been bottle-fed for a week or more it was included as 
bottle-fed.. The predominance of breast-fed infants is 
due to the fact that so many children were only one or 
two months old, before many of the mothers had gone 
over to the bottle. Mothers’ were advised not to give 
any form of purgative, but no doubt many did, and 
accordingly even in this series the record of bowel move- 
ments shows a greater frequency than Nature intended. 
Each infant was recorded only once. ‘The figures for 
the first month do not include the first two weeks of 
life, for infants do not attend the welfare centres in that 
period. 

From the accompanying tables and chart, certain 
observations stand out clearly. The great frequency of 
bowel movements in breast-fed babies in the early weeks 
is apparent, many having a motion with each feed. 
Nevertheless the tendency to miss a day is already 
evident. In the third, fourth, and fifth months this 
becomes so pronounced that 41% may be expected to 
miss a day regularly ; for those under six months the 
figure is 28%. Mixed feeding is begun at four and a 
half months. In the sixth month bowel actions are 


TABLE I—FREQUENCY OF MOTIONS IN 799 BREAST-FED INFANTS 


No. of infants in each frequency group 


of age 2 bs pg Total 
BS Es Less often 
1 94 |41 [53 |25 | 28 | 10 | 2 | 3 (2 every five days, | 256 


1 every seven days) 


8 (5 every five days, | 141 
1 every six days, 
l every seven days, 
1 every eight days) 


3 (2 every five days, 73 
l every seven days) 


4 3 | 3 j10 (28 | 11} 13 1 (every seven days) 73 
5 1 | 1 }12 116 1 (every twelve days) 

6 1} 3] 9 22 

7-9 | 0| 5 |39 

10-12 | 0 | 4 |27 |23 


1951 a 
1), and a 
from 32 = 
resented 4 
pseudo- 
steriosis, 
Bact. 
< 
). Only q 
lement- 
control a 
| 
1), the 
USING 
AINS OF : 
RH 
) 
) j 
) 
) 
strain 
al, 
7stemic 
ave so 4 
are in 
\smosis 
id sub- 2 
ode of 
pro- 
osis of 
d the | 
icks or 
nterest 
dently 
lasmic eer 
>LASMA 
2 $2 113 |26 |26 | 24| 9] 3 
n the 
&rvives 
vever, 
ot be 
those 
en at : 
799 
¥2 


1204 THE LANCET] 


TABLE II—FREQUENCY OF MOTIONS IN 700 BOTTLE-FED INFANTS 


No. of infants in each frequency group 
4 or 3 2 1 Every| Every| Every Less Total 
daily daily, daily) daily often 
1 24 13 | 32 18 2 0 0 0 89 
2 ll 16 | 34 27 2 0 0 0 90 
3 4 10 | 47 31 0 0 0 0 92 
4 5 11 32 | 23 0 0 0 0 71 
5 1 ll 41 20 0 0 0 0 73 
6 1 5 | 31 26 0 0 0 0 63 
7-9 2 7 71 57 0 0 0 0 137 
10-12 1 4 28 51 1 0 0 0 85 
700 


already becoming regular, and after six months most 
infants who were breast-fed have one or two motions a 
day. Of the 16 infants in the breast-fed series who missed 
four days or more, 9 usually went every five days, 1 every 
six, 4 every seven, 1 about eight, and 1 child missed twelve 
days without disturbance (table 1). These last figures, 
depending as they do on mother’s recollections over 
the previous weeks, can only be taken as approximate. 

The bottle-fed infants show a completely different 
picture (table m). Frequency in the first month does 
not appear to be so definite, but it is extremely rare 
for a bottle-fed child to miss a day (although bottle-fed 
infants are more constipated than breast-fed in the 
sense that their stools are harder). In fact in the first 
two months only 4 out of 179 did not have a motion 
daily, and 3 of these 4 had symptoms suggestive of 
pyloric stenosis. It appears that if a bottle-fed baby 
does not have a bowel movement daily an organic 
disorder should be suspected. 


DISCUSSION 


The most important feature of these figures is that, 
41% of healthy breast-fed babies in the third, fourth, 
and fifth months do not have daily motions (see figure). 
In the past this has been regarded as abnormal by parents 
and the medical profession, and even today is probably 
so considered by most people. ‘This being the case, 
the immediate reaction in the past has been to put the 
matter right. Generations of physicians have discoursed 
upon the advisability of inculcating good habits at an 
early age, and potting has become ritual. It needs no 
great imagination to prophesy the course of action of 
the mother of the breast-fed child at ages three to five 
months, who pots her child three or more times a day, 
and finds that nothing happens for one or several days. 
She uses purgatives, laxatives, suppositories, enemata, 
and her little finger. This may be the starting-point 
of the habitual use of purgatives, which became a weekly 
ritual in Victorian times but was already known in 
B.c. 800 to occur—as Hindu writings show (Brown 
1937)—and was practised not long ago in 95% of the 
working classes in America (Chodak Gregory 1934). 
Many physicians have regarded this abuse of purgatives 
as the cause of constipation—Hurst (1943) among them, 
in a discussion of dyschezia. Is it possible that habitual 
constipation in the adult is thus the result of a mis- 
interpretation of the physiology of the normal breast-fed 
infant? If this be the case, constipation should be a 
diminishing disease; for breast-feeding is diminishing 
not only in incidence but also in the length of time that 
the child is suckled (Gordom 1942). Furthermore, 
additions to the diet that make for regularity of bowel 
movement are introduced at a much earlier age than 
they were: at three months by many pediatricians, 
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and even earlier in America. ‘To find out if a disease 
such as constipation is diminishing is a task that would 
receive no encouragement from statisticians, for it is 
neither notifiable nor yet does it appear on death 
certificates or necropsy reports. 

One thing is certain, the disease receives much less 
attention than it did in former years. Arthur Keith in 
1915 stated that it was a ‘condition which causes 
nearly as much suffering as even a great war.’’ Who 
would make this statement today? For the years 
1928-32 inclusive there was an annual average of 56 
references to constipation in the Quarterly Cumulus 
Index Medicus ; in 1946 there were 19, in 1947 only 15, 
and in 1949 in Excerpta Medica only 11. Nobody will 
suggest that the volume of medical literature generally 
has diminished correspondingly in these years. Maybe 
the diminution of breast-feeding, and the realisation 
that infrequency of motions in breast-fed infants 
is normal, will eventually cause constipation to disappear 
as chlorosis has done. ‘Thus will end an unhappy 
era in therapeutics, wherein something normal has 
been made a disease, and vast amounts have been 
written about its imaginary causes. Treatment, which 
varied from colectomy to psychotherapy, has included, 
not only roughage but a residue-free diet (Smith 1930), 
not only increased fluids but diminished fluids (Oldfield 
1943), and not only exercise but complete restriction of 
exercise achieved by three months in a spinal carriage 
(Graham-Stewart 1928) ! 

If more talent and endeavour were spent on study 
of the normal infant, in say, well-baby clinics, instead 
of being devoted to describing rare and exotic diseases, 
or to developing skilled operations such as colectomy 
for artificially promoted disorders, mankind would be 
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To the right of the dotted lines, stools less often than once a day 


a = 4 times a day or more. 
b = 3 times a day. 

c = twice a day. 

d = once daily. 


e = once every 2 days. 
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often. 


— ~ —— -- — — — 
inf 
in 
set 
fre 
an 
an 
| in 
in 
cde 
be 
lif 
al 
b 
tl 
= A 
B 
B 
C 
E 
F 
» 
| 
1 1 


1951 

disease 
t would 
or it is 
death 


ich legs 
-eith in 
causes 
Who 
> years 
> of 56 
‘umulus 
nly 15, 
dy will 
nerally 
Maybe 
lisation 
infants 
sappear 
nhappy 
al has 
e been 
which 
cluded, 
| 1930), 
Jidfield 
‘tion of 
arriage 


study 
instead 
iseases, 
ectomy 
uld be 


TLE-FED 


s or less 


THE LANCET] 


ORIGINAL ARTICLES 


{[sunE 2, 1951 1205 


spared much tribulation. Constipation in the breast-fed 
infant is in fact only one of many imaginary disorders 
in pediatrics (Gordon 1951). 


SUMMARY 


1. 'The bowel rhythm was investigated in 1499 infants 
seen in infant-welfare centres. 

2. In breast-fed infants, in the first month, stools are 
frequent, often 4 or more a day; in the third, fourth, 
and fifth months, some 40% of such infants miss a day, 
and it is not uncommon for the delay to be a week ; 
in the second six months of the first year, breast- fed 
infants go regularly once or twice a day. 

3. In bottle-fed infants the initial frequency is not so 
definite. But it is exceptional for a bottle-fed infant to 
miss a day, and should it do so, an organic lesion should 
be suspected. 

4. It is suggested that mistaken efforts to remedy 
the bowel infrequency of healthy breast-fed infants is 
one of the main causes of habitual constipation in later 
life. As breast-feeding is diminishing, both in incidence 
and duration, chronic constipation may be expected to 
become less of a problem. There is indirect evidence 
that this is already happening. 
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OPHTHALMOSCOPIC DETECTION OF 
MICROFILARIA OF ONCHOCERCA 
VOLVULUS 


J. W. R. Sarkres 
M.R.C.S., D.O.M.S. 


COLONEL, INDIAN MEDICAL SERVICE (RETIRED) TEMPORARY 
OPHTHALMOLOGIST, COLONIAL MEDICAL SERVICE 


Many workers have described the observation of 
microfilariz in the aqueous humour of the eye with a 
slit lamp and corneal microscope. Estrada (1942) 
published a series of 11 cases of onchocerciasis, in which 
he described microfilariz seen in the vitreous humour 
with an ordinary ophthalmoscope, using lenses from 
plus 20 to plus 50 dioptres ; the simplicity of this method 
is very attractive, especially under rural conditions. 
It was decided therefore to compare results obtained 
by ophthalmoscopy and by slit-lamp examination in 
native schoolchildren and industrial workers of the lower 
Volga district of the Gold Coast. 

It was found that microfilarie could be seen in the 
aqueous humour with an ophthalmoscope incorporating 
a plus 20D to a plus 28D lens, held 3-5—5-0 em. from the 
centre of the anterior chamber—i.e., at the focal distance 
of the lens used. The whole of the pupillary area is 
illuminated by reflection from the fundus; and since the 
embryos are seen in silhouette, the margin of focus is 


greater than with a corneal microscope using direct 
illumination from a slit lamp. For this reason the 
embryos can be recognised more rapidly and, in cases 
where they are scanty, are less likely to be missed with 
an ophthalmoscope. In none of the cases in this series 
were microfilarie seen in the vitreous humour with 
lenses of this power; nor were they seen with a plus 
4D lens in the ophthalmoscope held at about 25 cm. 
from the eye, although other small opacities in the 
vitreous could be seen in this way. 

All the persons were examined under a mydriatic, 
first with an ophthalmoscope and then with a slit lamp ; 
a dark room was not available, but the examinations 
were made in a shady hut, a standard battery-model 
Lister Morton ophthalmoscope being used. The instru- 
ment is brought towards the eye, with the light 
directed on the optic disc (which in pigmented races 
gives an appreciably brighter reflex than does the rest 
of the fundus), until the pupillary margin of the iris 
comes clearly into focus. At this point microfilarie 
can be seen, if present, silhouetted against the illumi- 
nated pupil as tiny black threads swimming through the 
aqueous humour with a rippling motion ; this motion is 
quite characteristic and differentiates microfilariz ‘from 
other opacities—e.g., cells in the aqueous humour, threads 
of persistent pupillary membrane, and small particles 
floating in the lacrimal secretions on the anterior surface 
of the cornea. A microfilaria can be brought into clear 


MICROFILARLE FOUND BY OPHTHALMOSCOPY AND WITH 
j SLIT LAMP 


School- | Industrial | 


children | employees , Total 
Total examined | 204 | 315 
Microfilariz (Mf.) in skin smears | 150 188 
Mf. seen by ophthalmoscopy alone 6 14 | 20 
| | 
with slit lam 30 
Mf. seen with slit lamp alone .. | eo 1 1 
Percentage of cases with positive | | | 
skin smears Mf. in | 
aqueous humour . 30 28-6 


focus by moving thé ophthalmoscope slightly backwards 
or forwards according to the position of the embryo in 
the anterior chamber. 

RESULTS 


The results are given in the accompanying table. The 
persons examined consisted of two groups, both highly 
selected in that they attended a normal school or earned 
their living under fairly competitive conditions; this 
probably explains the relatively low perceniage of 
persons shown to have onchocerciasis by skin sweats 
who had microfilariz in the eye. Of the 55 with embryos 
in the aqueous humour these could be seen with an ophthal- 
moscope in 54, whereas with a slit lamp they were seen 
in only 35. In the solitary case diagnosed with the slit 
lamp alone, one embryo only was found, and it had 
attached itself to the posterior surface of the periphery 
of the cornea, outside the pupillary area. 


COMMENTS 


There is no doubt that, if a minute search were made in 
every case with the slit lamp, microfilarie would be 
seen even more often than with an ophthalmoscope. 
Such a search is often precluded by fatigue and by lack 
of coéperation on the part of the patient. Therefore, 
when the microfilarie are scanty, ophthalmoscopy 
offers a greater chance of success. In remote areas of 
Africa, where the disease is prevalent, the simplicity of 
the apparatus has obvious advantages; for the doctor 
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in such regions it provides a rapid means of diagnosing 
ocular involvement in the earliest stages. 

Certain limitations must be considered. When the 
media are so opaque that the red reflex is abolished, 
microfilariz cannot be seen by ophthalmoscopy. Such 
conditions as eataract and plastic iritis occur in advanced 
onchocerciasis and give rise to gross opacities; at this 
stage, in endemic areas, the diagnosis can usually be made 
on clinical grounds, confirmed if necessary by conjunctival 
snipping. When infestation of the eye is heavy, the 
pupils often do not dilate with mydriatics; in these 
eases the microfilariz are usually sufficiently numerous 
to be seen with the smaller field available. 

For surveys of large numbers of people and for the 
preliminary selection of cases, ophthalmoscopy has 
considerable advantages. For a more minute examina- 
tion of the eye, however, it does not take the place 
of the slit lamp. 

I wish to acknowledge the advice and assistance of Dr. M. H. 
Hughes, who has made clinical and laboratory investiga- 
tions of most of the cases, and with whom I hope to elaborate 
the findings later. My thanks are due to Dr. R. L. Cheverton, 
director of medical services, Gold Coast, for permission to 
publish this report. 
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LIPOID PNEUMONIA (NON-INHALATION) 
IN CARCINOMA OF THE LUNG TREATED 
BY RADIOTHERAPY 
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J. R. Trounce 
M.D. Lond., M.R.C.P. 


READER IN PATHOLOGY IN THE MEDICAL REGISTRAR, 
UNIVERSITY OF LONDON GUY’S HOSPITAL, LONDON 


A. B. 
M.B. Lond., D.M.R.E. 


ASSISTANT SURGEON, RADIOTHERAPY DEPARTMENT, 
GUY’S HOSPITAL, LONDON 


LipoIp pneumonia is usually due to the inhalation of 
mineral or vegetable oil which irritates the pulmonary 
epithelium, causing fibrosis (Pinkerton 1928, Paterson 
1938). Lipoid pneumonia arising without the inhalation 
of such oil has not yet been reported; and, although 
fibrosis in the lungs after irradiation has been fully 
described (Warren and Spencer 1940, Widmann 1942), 
the possibility of lipoid pneumonia resulting from irradia- 
tion seems to have been overlooked. In the case described 
below lipoid consolidation of the lung was found after 
a pulmonary carcinoma had been treated by radiotherapy. 


FIELD 6 


Fig. 2—Fieids of entry and dose distribution at level of tumour (A-B in 
fig. 5). 


CASE-RECORD 

A woman, aged 56, was admitted to Guy’s Hospital under 
Dr. Douthwaite in June, 1949, with two months’ history of 
pain in the right upper chest with breathlessness and cough. 

On examination she had partial collapse of the right upper 
lobe, with a rounded mass in the right tracheobronchial 
angle (fig. 1). Bronchoscopy showed that the right upper-lobe 
bronchus was filled with new growth, which on section proved 
to be anaplastic oat-celled carcinoma. 

Treatment.—She was given a course of deep X-ray therapy 
in July, 1949. Deep irradiation at 215 kV with Thoreus | 
filtration and a half-value layer in copper of 1°85 mm. 
was used. Six fields of entry, each 10 x 10 cm., were 
arranged round the chest (fig. 2). Two fields were treated 
each day with a surface dose of 350 r, a total dose to each 
field of 2800 r being given in twenty-eight days. This gave 
an aggregate tumour dose of about 4000 r units. Fig. 2 
shows the approximtae dosage distribution within the thorax 
at the level of the tumour. 

Procaine penicillin 300,000 units was given daily throughout 
the course of radiotherapy in an attempt to control secondary 
infection and minimise the risk of lung gangrene. 

Progress —The patient’s condition improved and fig. 3 
shows the radiological appearances ten weeks after the course 
of radiotherapy. At the beginning of October, 1949, however, 
she again noticed increasing breathlessness, and this rapidly 
became worse. She developed pain in the left side of her 
chest and was readmitted to Guy’s in November, 1949. 

On readmission she was extremely dyspneeic and distressed. 
Her temperature was 97°F, but her respirations 40 per minute. 
Examination of the chest showed some impaired resonance 
at both bases, with harsh rhonchi and with a left-sided pleural 
rub. Radiography revealed fairly dense shadows spreading 


Fig. 1—Radiograph showing opacity in right Fig, 3—Radiograph ten weeks after radiotherapy, Fig. 4—Radiograph ten weeks after that shown 


tracheobronchial angle with collapse of right 
upper lobe. 


showi almost complete disappearance of 
pret 


in fig. 3, showing bilateral symmetrical 
shadows, in middie thirds of lungs, 
corresponding to areas irradiated. 
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out from both hilar regions to the lung periphery and largely 
confined to the mid-zones (fig. 4). The areas of increased 
density correspond with remarkable accuracy to the distri- 
bution of the radiation. The changes demonstrated on the 
film are roughly proportional to the dosage levels, being 
greatest where the dosage was highest. 

The patient’s condition rapidly became worse, and she 
died within twenty-four hours. 

Necropsy Findings.—An elderly obese woman showing no 
external abnormality. The pericardium was adherent extern- 
ally to the mediastinal pleura but otherwise normal. The 
heart weighed 400 g. and, apart from right-sided dilatation, 
was normal. No other cardiovascular abnormality was 
detected. The right and left lungs weighed 1200 and 1125 g. 
respectively, and both showed symmetrical contraction of 
the middle thirds, spreading outwards from the hilum in a 
fan-like manner (fig. 5). These contracted areas were uniformly 
hard, greyish, airless, bloodless, and sharply demarcated 
from the apices and bases, which were cedematous and 


em. 
Fig. 5-—-Half of each lung, showing contraction of middle thirds. 


partially air-containing. The larynx, trachea, and bronchial 
tree appeared normal, and no evidence of neoplastic disease 
was detected in the lung or in the tracheobronchial lymph- 
glands. The alimentary, hepatic, biliary, lymphatic, urinary, 
endocrine, central nervous, and skeletal systems were normal. 
Histology.—Paraffin and frozen sections were examined 
from every lobe of the lung and from various levels of the 
bronchial tree. Hematoxylin and eosin, van Gieson, and 
Weigert’s stains for fibrous and elastic tissues, and Scharlach R 
for fat, were used. All sections from the consolidated areas 
of both lungs showed complete obliteration of the alveolar 
pattern by cellular avascular granulation tissue, composed 
of fibroblasts and large swollen macrophages with faintly 
granular but mostly clear cytoplasm in about equal numbers 
(fig. 6). The macrophages were of special interest because 
their appearance in paraffin sections first suggested the 
possibility of their containing fat, which was subsequently 
confirmed in frozen sections stained with Scharlach R. The 
distribution of these lipoid macrophages was focal, the cells 
being arranged in clusters of up to 100 cells surrounded by 
fibroblasts with a scanty admixture of lipoid-containing cells. 
The mean size of these lipoid foci was similar to that of normal 
alveoli, and their distribution strongly suggested that they 
occupied the spaces of pre-existing alveoli, which the presence 
of fragmented elastic tissue in the periphery tended to confirm. 
The bronchial epithelium appeared normal, though the lumen 
contained a few lipoid macrophages. The fat present was 
mostly intracellular and varied from a few fine granules 
to large’ globules which occupied most of the cytoplasm, 
distending the cell envelope and obscuring the nucleus of 
the macrophage (fig. 7). The fat was anisotropic, rotating 
polarised light. A minority of the lipoid cells also contained 
granules of carbon, thus establishing their phagocytic nature. 
The apices and bases of both lungs showed cedema only. 
No unequivocal evidence of carcinoma was detected in 
any of the numerous sections of lung. Sections of the 
heart, kidneys, spleen, and lymph-glands did not show any 
abnormality. 
Anatomical diagnosis.—Lipoid pneumonia following radio- 
therapy for carcinoma of the lung. 


DISCUSSION 


The clinical picture of breathlessness, chest pain, and 
sometimes severe cough following some weeks or months 
after deep X-ray therapy to the chest has already been 
noted many times, particularly in the United States 
(Groover et al. 1923, Warren and Spencer 1940, Fried 
and Goldberg 1940, Widmann 1942, Leach et al. 1942, 
Alexander 1944) and has previously been described as 
irradiation pneumonitis or irradiation pulmonary fibrosis. 
In many patients the disease does not run such a severe 
or fatal course as in the case recorded here. 

The mechanism of symptom production has been 
studied in these cases by Leach (1943), who ascribes 
the dyspnea, which is such a prominent feature, partly 
to the fibrosis, with compensatory emphysema of the 
unaffected lung ; partly to a variable amount of fixation 
of the chest wall; and partly to over-irritability of the 
Hering-Brewer reflex. In our case, owing to the patient’s 
grave condition, studies of abnormal physiology were 
impracticable. 

Pathology.—The most conspicuous feature of the 
pulmonary consolidation was the intracellular lipoid, 
which was confined to the areas of both lungs which had 
been irradiated and which corresponded to the extent 
of the opacity shown by X rays. Inhalation of fatty 
material was excluded, so one must assume that the 
lipoid was endogenous. The demonstrable fat may then 
have been due to phanerosis and unmasking of lipoid 
substances normally present in pulmonary parenchyma 
and carcinoma, or to infiltration into injured cells 
rendered incapable of metabolising it. The presence of 
anisotropic fat capable of rotating polarised light iden- 
tified it as cholesterol esters, which are normal con- 
stituents of all cells. It therefore seems that the fatty 
change was mainly, if not wholly, due to a degeneration. 
liberating lipoid which was subsequently phagocytosed 
by macrophages, which accumulated in the alveolar 


Fig. 6—Above: section of consolidated lung, showing numerous 
macrophages filled with lipoid. (Hzmatoxylin and eosin.) 

Fig. 7—Below : the same stained with Scharlach R., showing distribution 
of fat. (Both figs. x 110.) 
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spaces and pneumonic consclidetien. The 
pneumonic consolidation was like that seen in lipoid 
pneumonia due to inhalation of oil, but differs both in 
the nature of the fat and in its pathogenesis. 

Studies are in progress to elucidate the mechanism of 
this phenomenon and its possible implications. So far 
four consecutive examples of carcinoma of the lung 
which have not been irradiated have all shown the 
changes of lipoid pneumonia in the lobe affected by the 
tumour. 


SUMMARY 


A case of primary carcinoma of the lung successfully 
treated by radiotherapy showed pneumonic consolidation 
due to fatty deposits (lipoid pneumonia) in the areas 
irradiated. 

Four consecutive examples of carcinoma of the lung 
which have not been irradiated have all shown similar 
changes. 

The fatty change is thought to be due to degeneration 
of the carcinoma and of the adjacent lung parenchyma, 
which is accelerated by deep radiotherapy. 


We are grateful to Dr. A. H. Douthwaite for permission to 
publish this case, 
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NEUROMUSCULAR INCOORDINATION 
OF SWALLOWING IN THE NEWBORN 


J. C. Macaunay 
M.D. Lond., M.R.C.P., D.C.H. 


FORMERLY HOUSE-PHYSICIAN, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, LONDON 


Success in the surgical treatment. of congenital 
esophageal atresia depends largely on early diagnosis. 
Belsey and Donnison. (1950), Donnelly (1950), Ladd 
(1944), and Ladd and Swenson (1947) have emphasised 
this and have described the clinical picture. But a 
superficially similar syndrome, unassociated with gross 
anatomical defect, has not been described; and this 
should be considered in the differential diagnosis of 
csophageal atresia or stenosis, as the following case 
shows. 


CASE-RECORD 


A full-term illegitimate baby of healthy parents was 
delivered, under chloroform anesthesia, with forceps, because 
of delay in the second stage of labour. He weighed 7 Ib. 6 oz. 
His colour was good, but there was excess of mucus in the 
upper respiratory passages. At the first and all subsequent 
feeds in the maternity home he became cyanosed and 
‘** bubbly,” and vomited frequently. He was treated in an 
oxygen tent with penicillin and sulphadiazine, but did not 
improve. A Wassermann reaction was negative. 

On admission at the age of 10 days, to the Hospital for 
Sick Children, Great Ormond Street, under the care of Dr. 
Wilfrid Sheldon, his weight was 7 lb. 3 oz., temperature 
98-6°F, pulse-rate 132, and respirations 36 per min. There 
was moderate cyanosis. The upper respiratory passages 
contained an excess of mucus, and breathing was irregular 
and rattling. The cry was weak. There was moderate 
indrawing of the lower intercostal spaces and suprasternal 
notch on inspiration. The percussion note was resonant, 
and the breath sounds were vesicular, with many rhonchi 
and moist sounds throughout the chest, varying but not 
disappearing after coughing. The heart sounds were normal. 
No abnormality was noted in the abdomen. Reflexes and 
fontanelle tension were normal, and there was no neck stiff- 
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ness. There was a well-marked cephalhematoma in the left 
parietal region of an otherwise normally shaped head. 

Investigations—In view of the previous history the 
possibility of congenital cesophageal atresia was at first 
entertained, particularly when swallowed iodised oil reached 
the bronchi, suggesting a tracheo-cesophageal fistula. The 
infant’s stool, however, indicated that some milk had passed 
down the alimentary tract. Accordingly, a stomach-tube 
was passed and found to enter the stomach easily. Iodised 
oil was next swallowed by the infant under radioscopy, 
whereupon it was seen that when the oil reached the pharynx 
it was first inhaled into the trachea and almost immediately 
afterwards coughed back into the pharynx and swallowed 
down the cesophagus. This suggested that the swallowing 
mechanism was defective, to the extent that the infant could 
not shut off the larynx during deglutition, and therefore 
fluid was as likely to enter the larynx and trachea as to slip 
past into the cesophagus. 

Treatment.—The baby was nursed upright. Feeds of 
expressed breast-milk, 3 oz. three-hourly, were given through 
a stomach-tube until the power of swallowing returned. 
Penicillin 50,000 units was injected intramuscularly twelve- 
hourly for ten days. ‘ 

Progress.—Physical signs in the chest persisted for ten 
days, and cyanosis during tube feeds for a week. Small 
amounts of milk were regurgitated, even after tube feeds for 
the first five days of treatment. The baby remained afebrile 
and gained weight satisfactorily. 

Further radioscopy a week later (at the age of 17 days) 
showed that the swallowing defect persisted ; but four days 
later he had improved enough to take feeds by mouth. 

Laryngoscopy (Mr. James Crooks) two weeks after admission 
(at the age of 24 days) showed no anatomical deformity of 
the larynx or the epiglottis. The movements of the cords 
were irregular and incoérdinated: the left moved well, and 
the right poorly. 

The child was discharged from hospital sucking and 
swallowing normally. There was no further vomiting, and 
subsequent progress was uneventful. When seen at the age 
of 10 months he was a normal healthy child weighing 22 lb. 
and could crawl and stand. His voice was normal, and 
breathing regular. A barium swallow did not show anything 
abnormal. 


DISCUSSION 


Transient disorders of swallowing may occur in new- 
born babies as a result of prematurity or of obstruction 
of the respiratory passages by mucus. Persistence of 
regurgitation and inhalation of feeds, with cyanosis and 
dyspneea, are almost always associated with gross 
anatomical defects. In addition to organic lesions of 
the csophagus, congenital abnormalities of the medulla 
and extreme cases of amyotonia congenita may produce 
a similar picture. 

In the case described here there was no evidence of 
any of these. However, the swallowing defect, the 
irregular breathing, the weak cry and the incodrdinated 
movements of the larynx, with subsequent recovery, 
point to a reversible lesion of the medulla—a temporary 
partial bulbar palsy. There was no clinical evidence of 
an intracranial hemorrhage, but possibly there had 
been some bruising and edema of the medulla which 
subsequently disappeared. A more likely explanation 
is that there was an immaturity of the bulbar centres, 
with a consequent failure of codrdination of swallowing, 
laryngeal movements, and breathing. This is supported 
by some careful observations of Peiper (1942), who 
investigated the temporary swallowing and breathing 
disturbances of newborn babies and concluded that they 
were due to immaturity of the medullary centres. 


It is a pleasure to record my indebtedness to Dr. Wilfrid 
Sheldon for advice and permission to publish; and to Mr. 
James Crooks for the laryngoscopy report. 
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CHANGES IN THE CEREBROSPINAL FLUID 
AFTER PNEUMO-ENCEPHALOGRAPHY 


Epwin R. BIcKERSTAFF 
M.D. Birm., M.R.C.P. 
SENIOR REGISTRAR, DEPARTMENT OF NEUROLOGY, UNITED 
BIRMINGHAM HOSPITALS 


In an earlier paper (Bickerstaff 1950) I reported 
changes in the cerebrospinal fluid (c.s.F.) during pneumo- 
encephalography in 68 cases, and discussed the difficulties 
in finding an entirely satisfactory explanation for the 
mononuclear pleocytosis observed. These difficulties 
have not been resolved, though the number of cases 
examined in this way is now over 100. 

As most of the earlier workers on this subject (Hermann 
1922, Weigeldt 1922, von Thurzo and Nagy 1923, Cestan 
and Riser 1924, Friedman et al. 1928, Jacobi 1930, Grant 
1932, Eley and Vogt 1932, Kryspin-Exner 1932, Liberson 
1933, von Storch 1936, Aird 1937, Newman 1937, Schwab 
and von Storch 1937, Levinson et al. 1939) had made 
their analyses on small numbers of cases in the hours or 
days following the pneumo-encephalography, and had 
recorded an almost exclusively polymorphonuclear pleo- 
cytosis, it was decided to re-examine the C.s.F. in a large 
number of cases at carefully measured intervals following 
the first introduction of air, so as to compare these 
changes with those which take place during pneumo- 
encephalography, and to try to discover when the 
alteration in the type of cellular reaction took place. 


MATERIAL AND METHODS 


The investigation was made pari passu with the routine 
work of this department. A standard technique— 
alternate replacement of 5 ml. of c.s.F. by the same 
amount of air—was used on each patient, and 80—100 ml. 
of air was introduced. 

In 62 patients 3 ml. of c.s.F. was removed at a second 
lumbar puncture done from 1 hour to 10 days after the 
first introduction of air, and the cells were counted within 
an hour. 

RESULTS 


The cell-counts are recorded in fig. 1. An obvious 
difficulty in comparing figures is that each reading is 
taken from a different patient. An attempt was made 
to examine at least two patients at each interval of 
time, and it was found that the same wide individual 
variations took place as were observed during pneumo- 
encephalography (Bickerstaff 1950). 

The cell-count continued to rise after the introduction 
of air had been stopped, but only slightly for 2'/.~-3 hours, 
after which it rose rapidly until 8-14 hours after pneumo- 


encephalography. Very high figures were sometimes 
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different times after pneumo-encephalography, and, 
whereas during pneumo-encephalography the pleocytosis 
had been almost entirely mononuclear, polymorphs now 
appeared in increasing numbers until by 6 hours they 
represented 90-97% of the total count, and remained in 
this proportion for a further 12 hours. Mononuclear 
cells then gradually began to reappear, but the poly- 
morphs did not entirely disappear until 96 hours. 

The period of greatest subjective discomfort corre- 
sponded to the period of greatest polymorphonuclear 


100 
30 
80 
70 
60 
SOF 
30 
10 


POLYMORPHS 


i 
1 10 18 
HOURS AFTER PNEUMO-ENCEPHALOGRAPHY 


Fig. 2—Proportion of polymorphs at different intervals after 


36 96 


h 
Pp graphy. 


reaction but did not necessarily bear any relation to 
the magnitude of the total cell-count. Patients with less 
than 200 cells per c.mm. sometimes suffered more severely 
than those with more than 2000 cells per c.mm. at the 
same interval after pneumo-encephalography. 

The biochemical changes were almost confined .to 
the protein fractions. The amount of sugar was either 
unchanged.or increased by a few milligrammes at the» 
height of the reaction. The increase in protein, which had 
been found to follow the initial sharp fall during pneumo- 
encephalography, continued rather more rapidly, and 
readings of 75-100 mg. were obtained at 2 or 3 hours 
and, with numerous individual variations, remained of 
this order until 22-24 hours, when they gradually fell, 
normal figures not being reached for 5 days. There was 
not necessarily any direct relation between the amount 
of protein and the height of the cell-count, and it remained 
raised in some cases after the cell-count had begun to fall. 

The tests for globulin became positive within 2 hours 
of the start and remained so until 24-36 hours. 

The diagnosis, the use of air or oxygen, time taken by 
pneumo-encephalography, and the height of the initial 
cell-count did not influence the reaction, which appeared 
to depend on the length of time between the first 
introduction of air and the second examination of C.s.F. 


DISCUSSION 


This investigation has shown that two distinct types 
of pleocytosis arise in the c.s.F. in relation to pneumo- 
encephalography. ‘The first is seen during the actual 
procedure ; it starts within the first few minutes, and 
figures as high as 252 cells per c.mm. may be reached in 
as short a period as 20 minutes. It is almost entirely 
mononuclear, the magnitude of the rise being influenced 
by the height of the initial cell-count. The second begins 
about 21/,.-3 hours after the first introduction of air, is 
more dramatic, is almost exclusively polymorphonuclear, 
and depends for its degree on the length of time before 
the fluid is re-examined, the greatest reaction being 
at 8-14 hours. Mononuclears then reappear, but the 
c.s.F. is neither cytologically nor biochemically normal 
for at least 5 days. If different quantities of air are used, 
the cellular reaction is said to be proportional to the 
quantity of air (Schwab and von Storch 1937). 

The pleocytosis after pneumo-encephalography is not 
so difficult to explain as the pleocytosis during pneumo- 
encephalography. The later reaction is typical of an 
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acute irritation of the meninges, is accompanied by 
headache, vomiting, neck stiffness, and occasionally a 
very slight pyrexia, and is certainly due to the irritant 
properties of the air. The same type of cytological change 
at the same intervals of time is present after ventriculo- 
graphy (Bickerstaff 1950) but is not so great as after 
pneumo-encephalography, either because less air is used 
or because the increase in meningeal vascular permea- 
bility, thought to be produced by pneumo-encephalo- 
graphy (Levinson et al. 1939), is not present. 

Fleck and Stein (1951) are inclined to ascribe both 
stages of the pleocytosis to meningeal irritation. If this 
is so, it is strange that the mononuclear pleocytosis does 
not occur during ventriculography. 

The return of the mononuclears from 20-24 hours 
onwards—still in much larger numbers than in normal 
c.s.F.—finds a parallel in the work of Jackson (1949), 
who showecé that, in experimental ‘‘ aseptic hzemogenic 
meningitis,’ 24 hours after the introduction of the blood 
the perivascular spaces have become filled with lympho- 
cytes, which then begin to reappear in the c.s.F. Kubie 
and Schultz (1925) had noted similar results from 
artificially produced meningeal irritation, the initial 
polymorph response arising from the meninges, and the 
later mononuclear response from the perivascular spaces. 
It seems likely that the same sequence of events occurs 
after pneumo-encephalography, and it is noticeable that 
clinical signs of meningeal irritation are present during 
the period of polymorphonuclear reaction only. It seems 
possible that the earliest changes of all—the mononuclear 
pleocytosis in the first few minutes—may also originate 
from the perivascular spaces. 

Two points of practical importance arise from this 
investigation. First, no samples of C.s.F. examined at 
any time from the first introduction of air to at least 5 
days later can be considered representative of the usual 
composition of that patient’s c.s.r.; and, if further 
examination is required, it is wise to postpone it for 
10 days or more. 

Secondly, there is, almost constantly, clear clinical 
evidence of meningeal irritation during the first 24 hours 
after pneumo-encephalography. This fact has -been 
known for many years; indeed Bohn (1937) analysed 
1000 cases in an attempt to discover some means of 
minimising the symptoms. Nevertheless, at times it 
may be feared that infection has accidentally been intro- 
duced into the theca, a fear which may be increased when 
on examination of the c.s.F. a brisk polymorph pleocytosis 
is discovered. We have seen, however, that this is a 
constant phenomenon, there is very little rise of tem- 
perature, the sugar content of the fluid is, if anything, 
higher than normal, cultures are sterile, and the reaction 
settles spontaneously. Re-examination of the C.s.F. is not 
necessary, unless there is pyrexia, and the polymorph 
reaction is not an indication for the intrathecal introduc- 
tion of antibiotics, unless pyrexia is accompanied by a 
low C.s.F.-sugar level or a positive culture is obtained 
from the C.s.F. 

It has been impossible to forecast, as a result of this 
investigation, which patients are likely to have severe 
reactions, but it has been a most striking fact that those 
who underwent pneumo-encephalography under general 
anesthesia experienced very much less subjective 
discomfort in the following 24 hours, even though the 
cytological reaction was considerable. 

One of the remarkable features of this investigation 
has been the individual variations in cellular response both 
during and after pneumo-encephalography, though a 
constant technique was used. When one considers how 
differently different people may react to the same irritant 
stimulus, it is easy to understand the variations in mode 
of onset of such conditions as bacterial meningitis or 
poliomyelitis, when so many modifying factors may be 
at work. 


In conclusion it is repeated that no diagnostic signifi- 
cance can be attached to any of the different results, 
the same type of reaction with the same variations 
occurring in neurologically normal patients as in those 
with gross organic disease. 


SUMMARY 


The cytology and biochemistry of the c.s.r. was studied 
in 62 cases at intervals from 1 hour to 10 days after 
the start of pneumo-encephalography. 

A brisk polymorph pleocytosis began at 2'/,-3 hours, 
reached a maximum at 8-14 hours, and did not return 
to normal for at least 5 days. 

The c.s.F.-protein level rose steadily, reaching 100 mg. 
per 100 ml. after 3 hours and remaining at this level 
until 22-24 hours. 

The nature of the reaction and the practical applica- 
tions of this knowledge are discussed. 


The ready codperation of Dr. J. Rounthwaite, Dr. C. 
Woods, and Dr. M. Wilson, resident clinical pathologists at 
the Queen Elizabeth Hospital, who counted the cells, often 
at very inconvenient hours, is gratefully acknowledged, as is 
the help given successively by the house-physicians to the 
neurological unit, and the permission granted by Prof. P. C. P. 
Cloake and Dr. G. 8. Hall to make these investigations on 
their patients, 
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SUPPURATIVE HEPATITIS AND 
DIAPHRAGMATIC PARALYSIS 


Joun W. Topp 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


Ir has been widely recognised for many years that 
ameebic hepatitis can paralyse the diaphragm. Ochsner 
et al. (1938), for example, say: ‘‘ The characteristic 
roentgenological changes are elevation and immobility 
of the diaphragm, usually the right.’ It is also well 
known that the diaphragm does not recover as quickly 
as does the liver. In the India-Burma theatre during 
the late war it was often observed that many soldiers 
who had apparently fully recovered from amebic 
hepatitis continued to have complete paralysis, and often 
considerable elevation, of the right side of the diaphragm 
during the remainder of their stay in hospital. But 
I have only been able to find one reference to this matter 
in published reports—Isaac (1945) says: ‘‘It will be 
found that, while clinical response to specific treatment 
may be dramatic, the X-ray signs will be much slower 
in returning to normal.’’ No-one seems to have followed 
cases to determine how long the diaphragmatic paralysis 
persists. This case-record may therefore be of interest. 


CASE-RECORD 


A man, aged 23, was admitted to Farnham Hospital in 
February, 1949, with ten days’ history of pain in the right 
side, fever, and malaise. He had been in the Royal Navy and 
had served for eighteen months in the Far East until May, 
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1947, but had not then had dysentery or more than trivial 
diarrhea. 

On examination his temperature was 101°F ; he was very 
tender over and below the right lower ribs, though the liver 
edge could not actually be felt; his right diaphragm was 
immobile but not raised on fluoroscopic examination ; and 
a white-cell count showed 20,000 leucocytes per c.mm. (poly- 
morphs 85%). These findings left little doubt that the patient 
had suppuration affecting the liver. 

Treatment and Progress.—Since it seemed probable that 
the infection was amoebic, a course of emetine gr. 1 daily for 
twelve days was begun on the third day. The patient appeared 
to improve a little at first, the pain and tenderness diminish- 
ing; but, as he continued to have a swinging temperature 
reaching 101°F, a course of procaine penicillin 300,000 units 
daily was begun on the thirteenth day and continued for 
twelve days, though it had no striking effect. Because of the 
persistent fever and tenderness, on the fourteenth day a 
needle was inserted into the right tenth interspace in the 
mid-axillary line, and superficially a few ml. of thin dark 
yellow pus was aspirated. Further needling revealed no more 
pus. The pus contained gram-positive cocci on the smear 
and a moderate growth of coagulase-positive Staphylococcus 
aureus on culture (sensitivity to penicillin not determined). 
The temperature and pain gradually lessened after the aspira- 
tion, and from about the twentieth day onwards the patient 
seemed well. He was discharged on the thirty-fourth 
day. 

Follow-wp.—Since then he has remained. perfectly well, 
apart from a little effort dyspnea. In June, 1949, September, 
1949, January, 1950, June, 1950, and December, 1950, he was 


screened, and on each occasion the right diaphragm was 
completely paralysed but not raised. 


DISCUSSION 

In the present case, although the diagnosis of sup- 
purative hepatitis seemed virtually certain, there was 
doubt about the etiology. Since hepatitis of this kind, 
developing as an apparently isolated manifestation, is 
nearly always ameebie, it seemed likely that amebiasis 
with secondary infection was responsible. The fact that 
the patient had been free from bowel symptoms while 
serving in the tropics does not contradict this hypothesis. 

This case, and others seen for short periods after 
amoebic hepatitis during the war, suggest that paralysis 
of the diaphragm may not be particularly rare. It is 
easy to overlook this condition, an ordinary chest radio- 
graph often revealing nothing amiss; screening is 
necessary for its detection. A most striking way to 
demonstrate the paralysis under the X-ray sereen is by 
asking the patient to sniff. The sound side of the 
diaphragm then descends, and the paralysed side 
simultaneously ascends. 

It is interesting to speculate whether the paralysis 
is muscular or nervous ; but it is difficult to answer this 
question without necropsy material. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE AND 
SOCIETY FOR ENDOCRINOLOGY 


Adrenocorticotropic Hormone 


THE section of endocrinology of the Royal Society of 
Medicine and the Society for Endocrinology met on May 
23, under the chairmanship of Dr. F. T. G. Prunty, to 
hold_a symposium on A.C.T.H. 

Prof. F. G. YOUNG, F.R.S., discussed the evidence that 
there are two pituitary-gland principles that can affect 
the adrenal. These he called the “‘ ascorbic-acid factor ”’ 
(A.A.F.), Which is active in reducing the adrenal ascorbic- 
acid content in hypophysectomised rats; and _ the 
adrenal-weight factor ’’ (A.w.F.), which increases the 
weight of the adrenal gland under similar conditions but 
does not deplete its ascorbic acid. The commercial 
standard preparation of A.c.T.H. is rich in A.A.F. and 
relatively poor in A.w.r. It is possible, however, to 
isolate a preparation of 4.c.T.4. which is very rich in 
A.W.F. and poorin A.A.F. Although so far no preparation 


of A.c,1.H. has been ehtirely free of either factor, the . 


ratio of ascorbic-acid depletion activity to adrenal- 
weight activity in various preparations has varied from 
8:1 to 1: 5000 or more, which is strongly in favour of 
the existence of two separate principles. If the pituitary 
gland of a rat is removed, the adrenal gland atrophies. 
If now one injects A.w.F., the adrenal gland shows a 
general increase in size affecting all zones of the cortex. 
The distribution of lipoid granules, however, is normal. 
This ‘‘large’ normal’’ picture is different from that 
produced by injections of a.a.F., when the main result 
is a change in the distribution of lipoid granules (particu- 
larly involving the zona fasciculata). If preparations 
of A.C.T.H. with mixed activity are stored, there is greater 
loss of A.A.F. than of A.w.F. So far, the clinical applica- 
tion of the adrenal-weight factor has not been elucidated. 

There is now plenty of evidence that the activity of 
A.C.T.H. resides in a small peptide fraction of the main 
protein complex. This peptide fraction can be removed 
by acid hydrolysis as in the original experiments of Li 
and his ce-workers, or more simply by dialysation. 
Ion-exchange-column separation has shown clearly that 
A.C.T.H. consists mostly of a fast-moving acid protein 


with small amounts of a slow-moving basic peptide. 
Hormone activity appears to reside entirely with the 
latter. 

Mr. ©. J. O. R. Morris, PH.D., pointed out sub- 
sequently that A.w.F. as well as A.a.F. is separable by 
dialysis from the protein component. It seems impossible 
that anything representing chemical combination in the 
ordinary stoicheiometric sense can exist between the 
protein and the peptide components. The protein is, 
therefore, no more than a ‘“ carrier’’ which happens to 
be separated with the active principles. Pituitary 
growth hormone, on the other hand, is not separable 
in this manner, and thus cannot be identical with a.w.r., 
although commercial growth hormone usually contains 
A.W.F. Both a.a.F. and a.w.F. can properly be spoken 
of as adrenal corticotropic hormone, and one must in 
future remember ang allow for this dual nature of 4.c.T.H. 


METABOLIC REACTIONS 


Dr. Prunty reported some _ results of  treat- 
ment of rheumatoid arthritis with a.c.t.4. He showed 
that there is good correlation between the percentage 
fall in circulating eosinophils and the rise in urinary 
excretion of reducing steroids When A.C.T.H. is given, 
but no correlation when adrenaline is given. The clinical 
activity of various batches of A.c.v.u. differs widely. 
This is due partly to variation in the material, partly to 
variation in the responsiveness of the patient. For any 
given batch and patient, the activity of A.c.T.H. is 
greatest when given by slow intravenous infusion, and 
least when given as a single daily dose. Attempts to 
prolong the action of a.c.t.H. by giving ‘‘ depot ”’ 
injections made up with polyvinylpyrrolidone have 
been unsuccessful. 


URINARY METABOLITES 


Prof. G. F. MARRIAN, F.R.S., discussed the methods of 
extraction and estimation of urinary steroids. In the 
urine steroids occur free or conjugated. Some con- 
jugates are chloroform-soluble, others are chloroform- 
insoluble conjugates with glucuronic acid. These are 
not normally extracted by current methods. Methods 
of estimation of the conjugates involve acid hydrolysis, 
which itself may cause destruction of the free steroid. 
Although standard methods of extraction and estimation 
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may give reliable comparative results, they measure 
only a small fraction of the total steroid excretion. 
Preliminary treatment of urine extracts with 8-glucu- 
ronidase causes non-destructive hydrolysis of fractions 
previously unestimated, and the yield is increased as 
much as thirtyfold. Much of the work done on urinary 
excretion of adrenal steroids must be regarded as empiric 
since it has not taken into account this large glucuronide- 
conjugated fraction. Preliminary results with the new 
technique show that all the steroid fractions estimated 
appear to come from the adrenal gland. Furthermore, 
excretion of all fractions is increased in patients given 
A.C.T.H. 

In addition, there is considerable doubt as to whether 
the type of steroid isolated is the only type secreted by the 
adrenal gland. For example, seven 21-methyl steroids 
known to be of adrenal origin cannot be chemically 
assessed by current methods of estimation of urinary 
steroids. Professor Marrian emphasised that there is as 
yet no method for the full quantitative analysis of all 
adrenal steroids and their metabolites. If those workers 
who use present methods as a routine were to devote the 
same amount of time to developing improved methods, 
much greater progress would be made in this field. 


TISSUE REACTIONS 


Prof. G. R. CaMERON, F.R.S., spoke of the local tissue 
reactions during A.C,.T.H. and ‘ Cortisone’ therapy. Most 
of the evidence suggests a local reduction of tissue cedema. 
Pain, stiffness, and swelling of rheumatoid arthritis, for 
example, decreases during treatment, and this can be 
explained as the result of movement of cedema fluid 
from the affected area. That this cedema-removing 
effect is not of central origin is indicated by several 
findings, including the local relapse of tissues when 
hormones are withdrawn—e.g., only those joints which 
have been affected by rheumatoid arthritis before treat- 
ment relapse afterwards. Ebbing of cedema from dis- 
eased tissues was dramatically shown in serial photo- 
graphs of nasal polyps treated with a.c.tr.u. The 
effects of a.c.T.H. on the cellular reaction to injury, such 
as the healing of wounds, shows big species differences ; 
in rats healing of experimental wounds is not inhibited, 
in guineapigs it is sometimes inhibited, and in rabbits 
it is always inhibited. Nevertheless, all the evidence 
shows that the type of granulation tissue formed is 
qualitatively the same as normal granulation tissue. It is 
the quantity and speed of its formation which is decreased. 

Professor Cameron reported some experiments on the 
alteration of capillary permeability by cortisone. Rabbits 
that are injected intravenously with dyes of large 
molecular size retain the dye within the blood-vessels. 
If, however, the animal is injected with histamine or 
leucotaxin, or is roughly handled, the dye passes from the 
serum into the tissue spaces. This effect is inhibited 
by cortisone. He suggested that the local tissue action 
of cortisone may depend on the fact that it is surface- 
active and may increase the resistance of the diseased 
cell surface to outside modifying influences. Cortisone 
cannot, however, prevent the pulmonary oedema which 
follows the intravenous injection of ammonium 
compounds. 

In the subsequent discussion it was noted that these 
hormones had no effect on normal capillary permeability. 
Dr. E. G. L. Bywaters said that the local effect of 
cortisone injected into rheumatoid granulation tissue 
is very little other than the production of a mild necrosis 
near the injected crystals. This may well be due to the 
vehicle rather than the cortisone. Dr. G. D. Kerstry 
mentioned that intra-articular cortisone has been found 
to reduce the inflammatory reaction of a diseased joint 
to surgery. He also pointed out that some of the 
effects of A.c.T.H. on capillary permeability may be due 
to contamination by posterior-pituitary substances. 
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Mr. A. 8S. PARKES, D.SC., F.R.S., mentioned some of the 
difficulties in the assay of a.c.T.H. In the intact animal 
any interference may cause the production of endo- 
genous A.C.T.H. as part of a non-specific response to 
stress. This can be averted by removal of the pituitary, 
but for technical reasons only the rat can be success- 
fully hypophysectomised as a routine. Thus all work 
involving A.C.T.H. assay is for practical purposes limited 
to the rat, and this may have influenced previous experi- 
mental work. In the hypophysectomised rat A.C.T.H. 
produces morphological, histological, and chemical 
changes, any of which might form the basis of an assay 
test. Sayers and his co-workers have used the depletion 
of ascorbic acid m the adrenal gland as their index of 
A.C.T.H. activity. This test is sensitive and reliable 
and is now standard procedure. Even so, several animals 
should be used for any one assay. 

A more elegant method of assay may be provided by 
perfusing hypophysectomised animals or isolated adrenal 


glands with a.c.T.H. and collecting the steroids secreted - 


via a cannula in the adrenal vein. There may also be 
a future for the assay of A.c.T.H. in intact animals after 
preliminary pituitary inhibition by large doses of 
desoxycorticosterone—a kind of physiological hypo- 
physectomy. Another test measures the effect of A.c.T.H. 
on the survival-time of mice in a closed vessel. This 
test depends on the fact that cortisone increases the 
resistance of mice to hypoxia. A.C.T.H. is active in 
prolonging the survival of mice under these conditions. 
Unfortunately posterior-pituitary extract has the same 
effect, and contamination of 4.c.1.H. by this hormone 
has not been excluded. 


EFFECTS ON PERIPHERAL CIRCULATION 


Dr. J. H. KELuGREN spoke of the reaction of the 
peripheral blood-vessels -to A.c.T.H. treatment. In 
untreated rheumatoid arthritis the joints are warm and 
the fingers are cold. Cold fingers also occur in sclero- 
derma, in acrocyanosis, and in dermatomyositis. This 
finger coldness is akin to that found in Raynaud’s 
phenomenon, but greater in degree; a more or less 
continuous spasm of the arterioles in the fingers can only 
be relieved by considerable body heating. However, 
if a.c.T.H. is given in these diseases there is flushing of 
the fingers and an increase in finger blood-flow and 
temperature. The increase is comparable to that noted 
in Raynaud’s phenomenon treated by sympathectomy. 

In the subsequent discussion one speaker noted that 
where rheumatoid arthritis occurred only in one arm the 
increase in the peripheral circulation was greater in the 


* fingers of the diseased arm than in those of the normal 


arm. 
PLASMA EXTRACTS 


Miss DELPHINE PaRRoTT reported experiments to 
determine the 4.c.1.H.-like activity of plasma extracts. 
Circulating blood loses its A.c.1.H.-like activity in a 
matter of minutes if stored without preservative ; but 
if blood is taken straight into acetone reliable assays 
of the subsequent plasma extract can be made on 
hypophysectomised rats. A.C.T.H. activity of the plasma 
is markedly increased in stress and in Cushing’s syndrome, 
but is absent in Simmonds’s disease. The rapid decay 
of A.C.T.H. activity in stored blood suggests a circulating 
A.C.T.H.-destroying enzyme. 


A.C.T.H. AND GONADS 


Dr. P. M. F. BisHop quoted work suggesting that the 
gonads and their secretions have some relation to A.C.T.H. 
action. A.C.T.H. cannot normally inhibit wound healing 
in adrenalectomised animals. But if luteinising hormone 
is first given to adrenalectomised animals the power of 
A.C.T.H. to inhibit wound healing is restored. Furthermore, 
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ihere is evidence that cstrogens stimulate adrenal 
cortical activity whereas androgens inhibit it, probably 
through their action on A.C.T.H. 


RELATION TO PITUITARY GLAND 


Dr. I. E. Busu discussed the mechanism of adrenal 
cortical secretion. Increased secretion of adrenal cortical 
steroids is known to occur within minutes, possibly within 
seconds, of the application of stress such as the in-vivo 
intravenous injection of histamine. Adrenal cortical 
extracts can inhibit this response if given a few seconds 
before the histamine, but not if given with or after 
histamine. He went on to describe experiments where 
the effluent from isolated perfused adrenal glands was 
analysed by chromatography, and showed that the 
secretion-rate of adrenal steroids is doubled within 20 
seconds of the addition of A.c.1.H. to the perfusate. A 
wide species difference is found when the effluents from 
adrenals of different animal origin are analysed. 


SUMMARY 


Dr. Morris, in summing up the results of the con- 
ference, said that the amount of the peptide fraction 
of A.C.T.H., Which is active in causing adrenal ascorbic- 
acid depletion, seems to correlate well with the clinical 
activity of preparations of A.C.T.H., with few exceptions. 
Other actions, erroneously spoken of as side-effects of 
A.C.T.H., are also important. These “ side-effects ’’ are 
just as physiological as the antirheumatic effect. Until 
preparations can be regularly assayed in terms of all the 
physiological effects of a.c.t.H., the road will not be 
clear for the testing of synthetic compounds which may 
have a selective action on the rheumatic state. Mean- 
while, it is important to note that the specificity of the 
Sayers test for a.c.T.H. has not been fully established. 


New Inventions 


UNIVERSAL NEEDLE FOR BONE-MARROW 
ASPIRATION 


BONE-MARROW aspiration needles are now an essential 
part of the clinical pathologist’s equipment. The needles 
should meet the following requirements : 


(1) An adjustable guard, allowing, for use in adults, a 
needle length of not less than 2°5 cm, 

(2) As short a distance as possible between the needle point 
and syringe fitting, so that the success of a puncture can be 
verified quickly and marrow for films will enter the syringe 
rapidly. 

(3) A handle, to ensure steadiness and ease in the rotatory 
movement usually employed in piercing the bone; a handle 
is especially helpful when piercing dense bone and the iliac 
crest. 

(4) A variety of needles, all adaptable to the one handle, 
for use in adults, children, or infants, and allowing a narrower 
needle than usual to be used on adults when it is likely that 
a cellular marrow will be entered—e.g., in pernicious anemia, 
leukemias, and certain neoplastic deposits. 


(5) The instrument must be sturdy; easily cleaned, re- 
assembled, and sterilised ; and conveniently transportable. 


After using the usual British, American, and Contin- 
ental patterns I have not found one to fulfil all these 
requirements, but following the satisfactory use, some 
years ago, of the ‘“‘Gimson”’ needle for bone-marrow 
transfusions in infants, my senior technologist and I 
have designed a new type of marrow-aspiration instru- 
ment which incorporates all the requirements (see figure). 
The main features are three needles, sizes 16, 17, and 
18 s.w.G., each of which has its own stylet, the strength- 
ened end of which will fit into a common handle, where it 
is held firmly in place with a side-screw. When the 
marrow cavity is entered, the stylet, still fixed in the 
handle, is withdrawn and a ‘ Record’ fitting syringe is 
attached to the top of the needle. The reason for choosing 
these three needle sizes is that 16 s.w.G. is the usual 
adult Salah type and 17 and 18 s.w.a. have been found 
suitable for children and infants. The needle lengths are 
3:5 cm. for the 16 s.w.G. and 3-25 cm. for the 17 and 18 
S.W.G., and each is adjustable with a guard with a convex 
presenting surface. 

The instrument has been tried out extensively in the 
three sites usually chosen for marrow aspiration— 
sternum, iliac crest, and vertebral spine—and has been 
found very satisfactory. From the patient’s aspect it 
occasions the minimum of discomfort and ‘‘ suction 
pain,” and the operator, especially the less experienced, 
finds it safe and easy to manipulate in obtaining an 
adequate marrow sample. The handle and three needles 
rest conveniently in a 7%/, x 1?/, in. boiling-tube for 
sterilisation and transportation. 

The instrument is made by Messrs. 8S. J. Owen of 35, 
Northampton Square, London, E.C.1, under the style 
of the ‘“ H-H [Hill-Howe] Universal Bone-marrow 
Aspiration Needle.” 


Hospital of St. Cross, 
R. C. Hitz, M.B. Lond., D.Cc.P. «, 


Reviews of Books 
Progress in Biophysics and Biophysical Chemistry 


Editors: J. A. V. Butter, Chester Beatty Research 
Institute, Royal Cancer Hospital, London; J. T. RANDALL, 
F.R.S., Wheatstone professor of physics in the University 
of London at King’s College. London: Butterworth- 
Springer. 1950. Pp. 279. 50s. 


BIOCHEMISTRY we know, biophysics we know, and 
physical biochemistry we have heard of. Is biophysical 
chemistry identical with the last-named, or is it a new 
product of the hybridisation of the sciences? If both 
terms refer to the application of physical chemistry to 
living, or sometime living, matter, it is unfair to couple 
the “‘ bio” with either ‘ physics” or ‘ chemistry.” 
‘* Physicochemical biology’ is a possible solution. As 
further complication, J. F. Loutit’s article on the Toler- 
ance of Man for Radioactive Isotopes, though it comes 
from a radiobiological research unit, is clearly concerned 
with radiopharmacology and radiotoxicology. However, 
nomenclature is the least of isotopic horrors, and Dr. 
Loutit dilates amusingly on our exiguous knowledge of 
the tolerance dose of radium. The catholicity of biophysics 
and ‘‘ biophysical chemistry ’”’ is shown by the circumstance 
that the articles come from laboratories devoted to colloid 
science, textile physics, physical chemistry, cell meta- 
bolism, cytology, radiobivlogy, medicine, and zoology. 
All of these except one are in England. 

H. Gutfreund contributes a usefully critical discussion’ of 
the measurement and results of measurement of the molecular 
constants of proteins, paying particular attention to osmotic 
pressure. The determination of the size and shape of protein 
molecules by measurements of the scattering of visible light 
and X rays is dealt with by G. Oster. K. M. Rudall gives an 
enthusiastic account of the results and current interpretation 
of X-ray studies of fibrous proteins, polysaccharides, and 
polynucleotides. M. G. M. Pryor approaches the problem of 
muscular contraction from a different angle. He leads through 
a thermodynamic treatment of the stretching of rubber and 
plastics, and model experiments with tendon, to the ‘‘ kinetic ” 
hypothesis, in which muscle contraction is regarded as resulting 
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the of a (? 
In a review entitled ‘‘ Local Refractometry : the Observation 
of Transparent Inhomogeneous Matter” J. St. L. Philpot 
brings together methods used for observing inhomogeneities 
in oney two, and three dimensions, treating the observation 
of moving boundaries in solutions as well as techniques of 
microscopy. One of the latter, phase-contrast microscopy, is 
discussed by A. F. W. Hughes in relation to biological research. 
A. Engstrém describes the use of soft X rays for the analysis 
of minute amounts of biological material ; the density of cell 
structures as small as 1 u in diameter can be measured and a 
number of chemical elements determined in the volume of a 
single mammalian cell. Bioelectric potentials are discussed 
very thoroughly by E. E. Crane, who considers many things 
from the cell wall of an amceba to electric fishes which generate 
6 kilowatts ; he has a valuable section on bioelectric potentials 
in relation to secretory function. 


This volume of critical reviews represents an important 
pioneering effort on which editors and authors are 
to be congratulated. Further volumes to cover other 
aspects of the subject are promised, and they will be 
welcome. 


Infant Feeding and Feeding Difficulties 


P. R. Evans, M.D., F.R.C.P., director, department of 
child health, and children’s physician, Guy’s Hospital, 
physician, Hospital for Sick Children, Great Ormond 
Street ; RonaLtp Mac KEITH, M.R.C.P., assistant children’s 
physician, Guy’s Hospital. London: J. & A. Churchill. 
1951. Pp. 255. 12s. 6d. 


THIs book reminds one of Mrs. Beeton. Wherever one 
opens it and reads in it for a quarter of an hour, it is 
informative, interesting, and attractive to read. On the 
other hand it is difficult to imagine anyone reading it 
through. If he did so, he would not easily derive from it 
a coherent practice of infant management, as the authors 
in the preface claim he should. This is because the 
material, though full and up to date, does not seem 
digested, nor entirely self-consistent: and sometimes 
there is no summing-up of the evidence. This is the case 
in the very important matter of whether natural feeding 
is really superior to artificial. The evidence of Grulee’s 
figures is given, and also Stevenson’s argument that 
extra vitamin A abolishes the difference ; but no balance 
is struck. Occasionally (as though to compensate) there 
is a sweeping ex-cathedra statement without a word of 
supporting evidence, such as: ‘* If the mother is a child, 
breast-feeding is undesirable.’’ No definition of a ‘‘ child ” 
or “‘ undesirability ” is given. 

Such defects are not very important if a book is used 
as a work of reference. Among its merits from that point 
of view are a host of small practical details such as the 
size of the cup to use for children and how to shape a 
teaspoon for infant-feeding. These show great experience 
of the job and an uncommon appreciation of the difference 
that ‘ wrinkles ’’ can make to the doing of it. One must 
also commend such a passage as: ‘‘ An adequate food 
supply is not the only thing the baby needs to grow 
happily. The baby grows by breathing, exercising, 
feeding and feeling. He needs fresh air, food, warmth, 
stimulation and security, which a loving mother will 
provide.” 


Uber den Blutfarbstoffwechsel gesunder Sauglinge und 
Kinder 
WILHELM KUnzer, Dozent an der Universitat Wiirzburg. 
Basle: S. Karger. 1951. Pp. 86. Sw. Fr. 11. 


THIS monograph deals with the fall of hamoglobin 
during the first three months of postnatal life. This 
fall has been attributed by different authors either to 
increased hzemolysis or to decreased regeneration of red 
celis. Dr. Kiinzer gives results of detailed studies of 
hemoglobin levels, reticulocyte-counts, blood-volume 
estimations, and quantitative estimations or urobilin 
and bilirubin in the feces, and draws the conclusion that 
increased hemolysis is responsible for the postnatal fall 
of hemoglobin. He attributes this to an increased 
vulnerability of foetal hemoglobin, which, as is well 
known, differs from the adult hemoglobin in many ways. 
Details of blood-pigment metabolism are discussed, and 
a useful method for the quantitative determination of 
bilirubin in the stools is described. 


The 


HERBERT W. RAND, PH.D., associate professor of zoology, 
emeritus, Harvard University. London: H. K. Lewis. 
1950. Pp. 862. 45s. 


Tuis lively and encyclopedic account of all the embryo- 
logy, histology, morphology, comparative anatomy 
(including its history), classification, and vertebrate 
zoology that a student needs to know for an honours 
degree is profusely illustrated, and there is a generous 
supply of bold type, standing out like traffic lights, to 
guide him. his is no tome of dry description; the 
author gets quickly down to rock-bottom principles 
and builds up from them. Moreover he writes in good 
clear English, the proofs have evidently been very care- 
fully read, and the index is satisfactory ; but there does 
not seem to be a single reference to any other work except 
under the illustrations (which all seem to be borrowed) 
and in the account of the history of comparative 
anatomy. A paragraph in the preface suggests that 
this omission is deliberate, because of the difficulty 
indicating collateral reading to the 
student. 


Design for Sanatoria 


Report of the N.A.P.T. Architectural Committee. 
London: National Association for the Prevention of 
Tuberculosis. 1951. Pp. 128. 12s. 6d. 


THREE years ago the National Association for the 
Prevention of Taberculosis appointed a special committee 
to discuss the design and construction of sanatoria and 
chest hospitals of the future. This committee of seventeen 
included five medical superintendents, one sanatorium 
matron, a consulting architect, and two consulting 
engineers; and it was advised by eighteen cther 
specialists, including a radiologist, two pathologists, a 
pharmacist, a physiotherapist, three thoracic surgeons, 
one chest physician, and four clergymen. There may 
have been some ex-patients among this galaxy of experts, 
but ex officio the patient was not represented. It is not 
surprising therefore that this volume, striving as it does 
with great success to reconcile the desiderata of all its 
contributors, should occasionally seem to overlook 
Absent Friends. 


The ideal sanatorium is envisaged as having 200-250 beds, 
divided into wings, ‘‘ houses,” or ward-units of 30 beds, and 
as being destined to last for the next 30-50 years. Many 
things are considered in detail: the site and size of the 
sanatorium, the structure of its building, its windows, balconies, 
roofs, doors, fittings, heating, lighting, floor-covering, decora- 
tion and equipment of rooms, cleaning, garbage and sputum 
disposal, kitchen and food-transport, dishwashing, laundry, - 
chapel, and mortuary. The layout is lavish, the pharmacists 
occupying 8 rooms, the pathologists 9 (though they may 
manage to jog along with 7, or even 6 if they can share their 
library with other bodies). Similarly surgeons, radiologists, 
physiotherapists, and occupational therapists all need a good 
deal of elbow-room, and the administrative block must have 
offices to accommodate a clerical staff of twelve. Some 80% 
of the patients, however, have a quarter of a bedroom each ; 
and though there is a central hall for concerts and film shows, 
and an abutting library and quiet room (and if possible a 
separate television room), there is no mention of lounge, 


_.common-room, or small-games department, or of any revolving 


shelter in the grounds whither a patient might repair for 
respite from his fellow men. 


Until large quantities of money and building materials 
become available, and large staffs, both nursing and 
domestic, can be coaxed into tuberculosis work this is 
likely to remain a sanatorium in the air. Military 
hospitals can spring up almost overnight, and vast 
accommodation of one sort or another would be quickly 
forthcoming in the event of a savage epidemic of small- 
pox, typhus, or some such quick-killing disease; but 
towards tuberculosis we have been comparatively 
apathetic. Why, it may be asked, not adapt existing 
buildings for the present emergency > A foreword warns 
us that this temptation should be resisted on grounds of 
running costs and efficiency, Certainly nobody con- 
templating building a sanatorium can afford to miss 
reading this book; but who, having read it, could 
afford to build the ‘sanatorium ? 


i 
4 
| 
a 
re 
. 


Tue Lancet] THE LANCET GENERAL ADVERTISER [June 2, 1951 


during 


enerous 
zhts, to 
m; the b 

‘inciples . a O u r 
in good 
ry care- 
sre does 
except 
rrowed) 
ts that K 
‘Mficulty vitamin 


to the 


in every case 


amittee. 
ition of 
Administration of Kapilon Liquid to the mother, 4 to 
12 hours before anticipated birth of her infant, is such 


a simple and effective safeguard against neo-natal 


for the 
nmittee 
ria and 
venteen 
oaliaes the full action of natural vitamin K, Kapilon raises the 
__ other blood prothrombin level in the newborn baby, and thus 
sists, a LIQUID . 
rgeons, 10 me. acetomenaphthone B.P. per cc. in 4 oz. bottles 


is also available in tablet and ampoule forms 
t is not 
ye gre GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX BYRon 3434 


verlook 


haemorrhage that its routine use is well merited. Exerting 


gives positive protection against haemorrhagic disease 


0 beds, 
ds, and from 15 Ibs eee 

Many 
of the 
Uconies, 
decora- 
sputum 
aundry, 
macists 
may 
re their 
logists, 
a@ good 


The infant's introduction to mixed feeding is ably 
provided by Farex. The three cereals in Farex supply 
the protein and carbohydrate needed at this stage, 
together with a small but beneficial amount of‘ training "’ 
os tees roughage. Calcium, phosphorus and vitamin D are ~ 
ne 80% added to promote strong skeletal development ; and 
n each ; iron is included in Farex for its haemopoietic properties. 
Pee 4 ee.and advisable until ‘Throughout the early, formative years, a large measure 
lounge, ° of the essential balanced nourishment can be derived 
er all 20 milk teeth * from Farex. To this effect, a convenient reminder to 
mothers is to continue giving Farex daily ‘‘ at least until 
the baby has a full set of milk teeth’. 


uterials 
are through 


this is 
lilitary 
d vast 


FARE X 


warns Ready-cooked 3-cereal food. 10-ounce cartons 


0 miss GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


15 


Nw. 


» 1951 
zoology, \ 
.. Lewis. 
bry 
4 
juickly 
smaill- 
3 but 
atively 
xistin a 
inds of 
y_con- 
could 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[JuNE 2, 1951 


When the knife is of no avail... 


In cases of inoperable cancer of the breast 
or prostate, it is found that in many 
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Pneumoconiosis in Coalminers 


ALL agree that the high incidence of pneumoconiosis 
in South Wales coalminers constitutes a major 
problem of preventive medicine and engineering. 
Opinions differ, however, about the emphasis to be 
placed on the various methods of protection. Broadly 
speaking, some authorities would concentrate on the 


suppression and control of dust, while others favour: 


periodic medical examination. It is clear that if 
dust suppression in the mines were adequate there 
would be no need for periodic medical examinations. 
Indeed, the latter method, by which a miner can be 
taken out of a dusty job when he has developed an 
early stage of pneumoconiosis, is not prevention at 
all; it may mitigate, but does not prevent, the 
effects of dusty conditions. In so far as it does 
mitigate them it is a valuable measure. But there is 
a real danger that, if too much emphasis is placed 
on periodic medical examinations, the primary need 
for dust suppression and control will be ignored. 

The case for compulsory periodic examination of 
coalminers is well stated by members of the Pneumo- 
coniosis Research Unit of the Medical Research 
Council. Thus Dr. CuaRLes FLETCHER, director of 
the unit, said in 1948 that “the sincerity of the 
industry’s and the Government’s concern with the 
health of coalminers will be judged by the speed and 
thoroughness with which such a system is instituted 
in this country ”!; and in a recent article CocHRANE, 
FLetcuer, Gitson, and * again set out 
the arguments in its favour. The main advantages, 
as they see them, are three. In the first place it would 
cover the interval before safe dust levels are defined 
and effective dust suppression is achieved. Secondly, 
it would reveal the mines, seams, or districts where 
early signs of the disease were still arising despite 
dust suppression, which would enable the engineers 
to take appropriate action. Thirdly, if periodic 
examination were combined with routine dust studies 
at representative pits it should be possible in time 
to determine the level of dustiness which does not 
give rise to cases of pneumoconiosis. Dr. FLETCHER 
and his colleagues also restate the evidence that 
radiographic changes can be detected before much 
harm has been done and that at this stage removal 
from exposure to dangerous dust will prevent the 
progressive massive fibrosis which they say is the 
cause of serious disability. In the first instance a 
pilot scheme would be necessary, and it might well 
start, they think, in South Wales, since there “ the 
pneumoconiosis panels are already used by the men 
as an irregular system of periodic examination.” But 
in their opinion the scheme should be kept separate 
from compensation issues, and the pneumoconiosis 
panels should stick to “ their statutory function of 
assessing disability and its cause.” The National 
Joint Pneumoconiosis Committee, on the other hand, 


1. Fletcher, ©,M. Brit. med. J. 1948, i, 1015, 1065. 
Cochrane, A. L., Fletcher , Gilson, J. C. Hugb-Jones, P 
J. industr. Med. 53. 


thinks that an n experimental scheme waa be more 
likely to succeed if it was not linked directly with 
the X-ray and dust-environmental surveys which are 
being carried out by or under the auspices of the 
Pneumoconiosis Research Unit of the Medical Research 
Council. Quoting the Committee’s opinion in Parlia- 
ment,? Mr. Harotp NEAL, parliamentary secretary 
to the Ministry of Fuel and Power, said that facilities 
for X-ray examinations are already extensive and 
that every miner who claims benefit is radiographed. 
In the two years ended last December, about 31,000 
X-ray films were used, and 10,000 miners were diagnosed 
as having pneumoconiosis. All of these, whether they 
left coal-mining or not, have to report periodically for 
re-examination by the pneumoconiosis medical board ; 
and “the increased confidence of the men in the 
advice of these Boards was shown by the fact that 
up to the end of 1950 about 5500 of the 10,000 cases 
diagnosed had remained at work in the industry.” 
This confidence may be further enhanced by the new 
regulations, summarised on a later page, whereby 
the arrangements for men certified as having pneumo- 


_coniosis under the Workmen’s Compensation Acts are 


brought into line with the arrangements for those 
certified under the more recent Industrial Injuries - 
Act: both groups, subject to initial and recurrent 
examination for fitness by a pneumoconiosis board, 
may now workin mines and may claim benefit for 
any worsening of their condition. Over many years 
the pneumoconiosis panels (formerly the silicosis and 
asbestosis ‘medical board) have built up a considerable 
body of experience of industry and the pneumoconioses’ 
(not only in coal-mining), and we should rather see 
their work and influence widened than narrowed by 
confining them more strictly to their “ statutory ” 
duties. 
MEIKLEJOHN,‘ with much knowledge of periodic 
medical examinations in this country and abroad, 
believes that the time is not yet ripe to establish a 
system for all coalminers. In his John C. Bridge 
lecture he suggested the advantages of such examina- 
tions, though theoretically attractive, are not manifest 
in practice. The advantages usually mentioned are : 
(1) reduction of pulmonary tuberculosis ; (2) detection 
of early silicosis ; (3) collection of evidence on condi- 
tions producing the disease; and (4) assistance in 
diagnosis by providing serial records. As regards 
tuberculosis “as often as not the tuberculous work- 
man is absent on the occasion of the medical board’s 
visit and so escapes examination and suspension ; no 
matter, for the incapacitating effects of the disease 
itself soon eliminate him from work.” The examina- 
tions, says MEIKLEJOHN, have little value in providing 
evidence of conditions producing the disease because 
the necessary exposure is considerable ; and usually 
men move, and working conditions change, too often. 
This objection, however, is not wholly valid for coal- 
mining, in which the conditions are fairly stable. 
Early diagnosis of silicosis depends very largely 
on radiographic changes, and panels of experts may 
interpret technically satisfactory films with some 
accuracy (though unfortunately the standard of chest 
radiography is still not high enough). The early and 
consistent diagnosis of early simple pneumoconiosis in 
coalminers is much more difficult than the diagnosis 


Lancet, May 19, 1951, p. 1129. 
ry Meiklejohn, A. Brit $03 industr. Med. 1950, 7, 105. 
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of early silicosis. FLETCHER and OLDHAM ® showed 
that expert opinion differed on the diagnosis of radio- 
graphs showing early pneumoconiosis; but despite 
this CocHRANE and his associates propose that the 
periodic medical examination of the 700,000 coal- 
miners in the country should consist in radiographic 
examination without clinical examination. On radio- 
graphic examination, if a miner shows a simple 
pneumoconiosis likely to go on to progressive massive 
fibrosis (P.M.F.) he is to be advised to leave the industry. 
This is based on the assumptions that the radiograph 
can tell which cases will go on to P.M.¥., and by 
implication that ail radiographic shadows of the 
requisite pattern found in the chests of coalminers 
are necessarily due to the inhalation of coal dust. 
Such assumptions would not be acceptable to many 
chest physicians. Again, CocHRANE and his colleagues 
say that if the scheme were adopted doctors in charge 
of it would have to pass some test of ability to read 
films of early simple pneumoconiosis accurately and 
consistently. They do not state who is to be the 
arbiter of what, in the absence of pathological evidence, 
constitutes an accurate diagnosis. It cannot be 
emphasised too often that it is not possible to make a 
satisfactory diagnosis of any industrial pulmonary con- 
dition by radiography alone: there must also be an 
occupational history and a complete medical examina- 
tion. As MEIKLEJOHN says: “it may not be amiss 
to emphasise the supreme value of a careful history 
and the symptomatology, which not only establishes 
the material facts but in the intimacy of their recital 
reveal the patient's mind. Furthermore, inspection 
carried out as a ritual is still the cardinal method of 
clinical examination and is at once sight and insight.” 
Again, MEIKLEJOHN produces good evidence that the 
large numbers involved (700,000) alone make it 
impossible to institute and maintain any efficient 
system of periodic medical examination of all 
coalminers. A form of periodic examination has 
existed amongst coalminers in South Wales for the 
last ten years. This was largely under the direction 
of the miners’ lodges, and it is said that the miners 
and their agents not only become dust-disease con- 
scious, but developed a dust-disease phobia which 
was constantly intensified through every medium of 
presentation and discussion. ** Pheumoconiosis became 
a mass psychosomatic disorder affecting the whole 
local community: the valleys became tense, breath- 
less, apprehensive and querulous.”” Though MEIKLE- 
JOHN is opposed to periodic medical examination 
of all coalminers he thinks that all new recruits to 
the mines should undergo careful pre-employment 
selection, including complete medical examination ; 
and the radiograph on this occasion will provide a 
standard for future comparison. This system was 
initiated in South Wales in 1944,’ and it is steadily 
being extended throughout the country. But he goes 
on to say that if doctors are to certify the mental 
and physical fitness of workmen to engage or continue 
in an employment, then employers must, through 
other experts, provide certificates of fitness of the 
working places. Too much has been heard about 
doctors and disease and not enough about dust and 
engineers. The urgent need, he says, is not so much 


rr Fletcher, C. M., Oldham, P. D. Jbid, 1949, 6, 168. 
6. MeVittie, J. C. Postgrad. med. .J. 1949, 25, 618. 
7. Coal Mining (Training and Medical Examination) Order, 1944. 


for more extensive medical exploration as for more 
intensive engineering practice; and there is no call 
to dilly-dally in discussing maximum permissible 
dust counts. “‘ Instead of medical panels engaged in 
periodical examinations, the need is for colliery panels, 
representative of all concerned, relentlessly examining 
and promoting dust control and ruthlessly suppressing 
the abuse of shot-firing at the coal-face.”’ 

The time has indeed come for examining more 
closely the effects of coal-getting methods on produc- 
tion of dust diseases: have we in fact been paying 
too high a price in human health in trying to get 
coal out too quickly? In many dusty industries 
increased speed of production increases the health 
risk. For instance, in a number of industries, the 
pneumatic tool produces more highly concentrated 
and dangerous dust clouds which are more difficult 
to control than those produced by hand methods. 
Periodic medical examination does not prevent the 
onset of silicosis and other forms of pneumoconiosis : 
the one sure method of prevention is to suppress or 
control the dust, or to ensure that the worker does 
not inhale it. When engineers have really got down 
to dust problems they have been known to achieve 


wonders. 
Pink Disease 


THREE years ago! we discussed evidence, from 
Ziirich* and from Cincinnati* which suggested that 
pink disease was due to hypersensitivity to mercury. 
The Swiss workers subsequently * confirmed the 
finding, reported by the Americans, of large quantities 
of mercury in the urine of children with the disease, 
and also the satisfactory response to treatment with 
dimercaprol (Ba) recorded first by and 
Lewis and later by others.6 Unfortunately this 
therapeutic experience has not been universal, perhaps 
because dimercaprol is ineffective in late cases.” 

Proof of the mercurial theory is as elusive as quick- 
silver itself: for example, in England pink disease 
is a malady of “ the teething age’; and this might 
be because the administration of ‘‘ teething powders ” 
is traditional in many families, and most teething 
powders are mercurial. But if mercury does not 
cause pink disease, then the teething powders given to 
these particularly irritable and salivating children serve 
equally well to explain away the urinary findings. 
This sort of difficulty indicates the need for a new 
approach, and lately WARKANY and HuBBarp ® have 
described, almost incidentally, increased mercury 
excretion in 38 out of 41 cases of acrodynia, before 
proceeding to an interesting and erudite discussion of 
chronic mercurial poisoning and its similarity to pink 
disease. Argument by analogy is apt to be dangerous, 
but these workers use it fairly and effectively. Their 
list of possible sources of mercury (from Pharaoh’s 
serpents to felt hats) is almost frightening. The case 
for mercury is good but not yet overwhelming. An 
approach by analysis of symptoms and signs in terms 
of F physiology and _ biochemistry may, in the long run, 


. Lancet, 1948, i, 644. Ibid, p. 838. 
2. Fanconi, G., Botsz tsztejn, Schenker, P. Helv. pediat. Acta, 
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4. Fanconi, G. Botsztein, A. ag pediat. Acta, 3, 264, 

5. Bivings, L., Lewis, G. jun ES up 1948, 32, 

6. Elmore, 8. E. Pediat. 1348, 4 , 643. van Paulssen, 
M. M. Tijdschr sensed 1949, 93, 249. 
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be more profitable. Emi Frxr pointed out as early 
as 1923 that the hypertension, tachycardia, and 
sweating suggested disturbance of the autonomic 
system with predominance of the sympathetic side. 
Later, the discovery of lesions in the sympathetic 
pathways and the suprarenal medulla reinforced this 
opinion, though doubt has since been cast on the 
significance of the neurological findings. In view 
of the present close interest in the suprarenal gland it 
is not altogether surprising that somebody should have 
produced evidence of its involvement in pink disease. 
In Australia CHEEK and Hicks *® have demonstrated 
low plasma-sodium levels and hzemoconcentration in 
their patients ; and on this basis, together with the 
cure of the disease by administration of common salt 
and deoxycortone acetate, they suggest that “ the 
condition is fundamentally an adaptation syndrome, 
the manifold manifestations of which are causally 
related to hypofunction of the suprarenal gland.” 
These findings received considerable publicity, and 
for a time it was not uncommon to hear from care- 
worn mothers the tale of how their pink infants craved 
for the salt-cellar. One Sunday paper published a 
picture of a triumphant, photophilic, and no longer 
hypotonic infant, clasping a pepper-pot. The bio- 
chemical findings and the report of rapid cure even 
in some cases of recent onset were in themselves worth 
publishing, but possibly the data were insufficiently, 
complete for some of the conclusions which were in 
fact drawn as to the probability of suprarenal dys- 
function: for instance, no rise in the plasma- 
potassium level was found, and there was no adequate 
evidence of increased renal excretion of sodium and 
chlorides ; and CHEEK?® has since emphasised that 
the origin of the electrolytic disturbance may lie 
outside the adrenal glands. Furthermore, the assess- 
ment of clinical progress was perhaps based too largely 
on observers’ impressions and on gain in weight, which 
could have resulted from fluid retention following 
administration of deoxycortone. In this country most 
of those who have tried to confirm these findings have 
been unsuccessful ; and perhaps CHEEK’s work hardly 
deserved even the modest fanfare with which it was 
proclaimed last year by Sir Stanton Hicxs.!! Some 
of CHEEK’s patients were slightly older than those 
commonly seen here ; and now !° he widens his concept 
by describing the results of investigation and treat- 
ment of 11 children, 2-7 years old, which “ support 
the view that there is an electrolyte disturbance which 
characterises pink disease,’ although the cases were 
“chosen because most of them show none of the 
bizarre symptoms of classical pink disease.”’ 
et al.!2 have shown that—as apparently 
in England *—Melbourne children with pink disease 
have no such electrolyte disturbance, though they do 
have raised hematocrit, hemoglobin, and serum- 
protein, and lowered serum-chlorides. Moreover, in a 
carefully controlled trial, treatment on the lines 
advocated by CHEEK and Hicks was found to have 
no significant effect on the recovery-rate. CHEEK 
also estimated the amount of adrenaline in the blood in 
18 cases of pink disease and in 24 controls, and 
9. Cheek, D. B., Hicks, C.S. Med. J. Aust. 1950, i, 107. 
10. Cheek, D. B. Ibid, March 10, 1951, p. 353. 


11. Hicks, C. 8. Brit. med. J. Feb. 17, 1951, p. 317. 


12. Williams, H., Mesdenete, W. B., Callow, V. Med. J. Aust. 
March 10, 1951, p. 363 
13. Moncrieff, A. A. Lancet, 1950, ii, 926. 


observed no significant difference. He found, how- 
ever, that the method (Raab’s modification of 
Shaw’s) was liable to an average deviation of +10% ; 
and the range of normal values is wide. In respect 
of its effect on blood-pressure at least, noradrenaline 
is more probably present in excess; and this is a 
possible field for future investigation. 


B.C.G. as a Research Tool 


Discussion of B.c.G. vaccination has acquired an 
unwelcome emotional content. There are “ believers ” 
and “heretics,” uncritical enthusiasts, and querulous 
critics. It was inevitable, after the late war, that 
B.C.G. vaccination should be seized on as a relatively 
simple means of attempting to control tuberculosis 
in the ravaged and backward countries during the 
years before social conditions could be improved ; 
and it was equally inevitable that this should arouse 
opposition among those who feel that the case for 
B.c.G. has never yet been fully proved. But these 
things should not obscure the value of B.c.G. as a 
research tool, or of the vast programmes of immunisa- 
tion organised by the World Health Organisation 
and other bodies as fields for scientific investigation. 

Up to September, 1950, W.H.O. had issued detailed 
statistics on tuberculin testing of 16,289,000 people 
and on 8.c.G. vaccination of 8,136,000.! In addition, 
studies on the effects of age of vaccine and 
variations in storage temperature * and in dosage * 
on allergy production and vaccination lesions have 
been reported. This year PatMeR and MEYER * 
have shown, from a carefully planned and precisely 
analysed investigation, that children from different 
famihes respond differently in acquiring sensitivity 
to tuberculin after vaccination with B.c.a.; the 
capacity to develop allergy, they find, is as much a 
familial as an individual characteristic. The signi- 
ficance of this report depends on the relation between 
the capacity to develop allergy and susceptibility 
to tuberculous disease. Ustvept® has_ brought 
together some evidence that people who fail to 
develop tuberculin skin sensitivity after repeated 
B.c.G. vaccination are less resistant to infection 
than those in whom sensitivity develops; but the 
evidence is fragmentary and unconvincing. The 
relationship can be studied by comparing the past 
history of tuberculous morbidity and mortality 
in the adult members of families in which the children 
show a high degree and a low degree of allergy after 
B.c.G. vaccination. PatMER and MEYER, who are 
making such an investigation, remark that “if 
allergy and immunity are related, particularly in 
terms of common familial factors, B.c.a. vaccination 
may be of as much importance as a technique for 
selecting ‘resistant’ and ‘susceptible’ individuals 
as for prophylaxis against the disease.” 

Protracted observation of vaccinated populations 
has also yielded information about the fundamental 
problems of tuberculosis. Aronson,® for instance, 
observed the fluctuations in the tuberculin reaction 
among a group of Indians in the U.S.A., roughly half 
. Chron. World Hlth Org. 1950, 4, 331. 

i ae Yet Te L. B., Gelting, A. S. Bull. World Hith Org. 1950, 


Edwards, L. B., Getting, A. A. Ibid, p. 279. 
E., Meyer, S Publ. Hun Rep., Wash, 1951, 166, 


. Ustvedt, H. J. J. Oslo City Hosp. 1951, 1, 
. Aronson, J. D. Amer. Rev. Tuberc. 1951, és. Sian. 
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of whom were vaccinated with B.c.c. in 1935-37. 
A persistent high degree of tuberculin sensitivity 
was commoner among the unvaccinated than the 
vaccinated ; but in certain areas the changes in skin 
sensitivity suggested that some of the vaccinated 
had undergone superimposed infection with virulent 
tubercle bacilli. In one community the fluctuations 
and reversions from positive to negative were more 
common in both vaccinated and unvaccinated than in 
any of the other Agencies. 
was thought possibly to be related to climatic factors 
such as excessive sunlight, which might decrease the 
general reactivity of the skin. In the U.S.A. geo- 
graphical variations in the pattern of tuberculin 
sensitivity have been observed before. PALMER and 
his colleagues’ noted that a low level of skin 


7. Palmer, C. E., Petersen, O. S. Publ. Hlth Rep., Wash. 1950, 
eT Palmer, C. E., Ferebee, S. H., Petersen, O. S. Ibid 
Dp. 


This waning of sensitivity . 


sensitivity was much more common in some of the 
southern States than elsewhere in the country ; and 
they suggested that in these areas infection by acid- 
fast bacilli other than the tubercle bacillus may account 
for some of the weak skin reactions to tuberculin. 
It was in men from the south-eastern States, too, that 
MicHaEL and his colleagues * found among army 
personnel the highest incidence of sarcoidosis, in 
which tuberculin skin sensitivity is often low or 
absent. 

The work of PALMER and MEYER on familial factors 
in the response to B.C.G. vaccination, and ARONSON’s 
indication of possible climatic factors in the intensity 
of the tuberculin skin reaction, are examples of what 
can be achieved when the artificial tuberculin infection 
produced by B.c.G. is used both as a research tool and 
a prophylactic measure. 


8. Michael, M., Cole, R. M., Beeson, P. B., Olson, B. J. Amer. Rer. 
Tuberc. 1950, 62, 1403. 


Annotations 


MEDICAL DISCIPLINARY COMMITTEE 


Doctors have observed an ethical code since the time 
of Hippocrates or even earlier. In this country the 
professional corporations from their foundation main- 
tained discipline among their members; in 1578, for 
instance, the Incorporation of Barber Surgeons of 
Edinburgh forbade Duncan Hunter to exercise any 
surgery or barbercraft in the burgh under penalty of 
ten pounds (Scots) because he had employed an unquali- 
fied assistant. In 1858 the Medical Act set up the 
General Medical Council to regulate medical education 
and enforce professional discipline; and at first all 
members were doctors. The council, in the exercise of 
its disciplinary powers, was criticised on occasions ; and 
as a result, of the Axham case in 1926! lay members were 
introduced. But whatever its faults the Council has 
served as a model for other professional organisations. 

It had for some years been felt that to take up the 
time of a large body of senior professional men to hear 
every case was wasteful, and under the Medical Act of 
1950 a small committee of the council becomes the 
“court ’’ of the profession. The Law Society also has 
a small committee for this purpose; but the origin of 
discipline ‘in this profession is the courts, from which it 
derives the tradition of a small body. The Pharmaceutical 
Society has a disciplinary body ; and the Royal College 
of Veterinary Surgeons, which has exercised disciplinary 
powers over veterinary surgeons since 1849, adopted the 
practice of a small committee under the Veterinary Act 
of 1949. 

The General Medical Council now has two committees 
concerned with disciplinary business. The Penal Cases 
Committee, made statutory under the new Act, is a 
“court of first instance’’ in that it decides whether 
there is a prima facie case to be dealt with by the 
Medical Disciplinary Committee. A complaint may 
prove to be too trivial; or a doctor who has had a 
first conviction recorded against him in a court of law 
may not have to be brought before the Disciplinary 
Committee unless he commits a further offence. The 
members of one committee may not be members of the 
other, except for the president, who presides over both. 
The Medical Disciplinary Committee consists of 18 
members. Cases are heard by 9 members, with a quorum 
of 5, unless it appears to the president that “‘ there are 
circumstances requiring the presence of a greater number 
of members of the committee’’; this procedure was 
adopted in one of the cases at last week’s session which 


presented unusual features. When 9 members are sitting 
1 lay member and 2 direct representatives must be 
invited to attend. In their deliberations the committee 
is assisted by a legal assessor. An important difference 
between the new committee and the council under the 
old procedure is that the committee has the power to 
cause the oath to be administered—a power which it 
exercised in every instance at its first penal session. 
The committee, like the council before it, is also respon- 
sible for striking dentists off the Dental Register. Such 
eases are heard by the Dental Board ; and if the board 
thinks that the dentist should have his name erased 
from the Register, a recommendation is made to the 
Medical Disciplinary Committee and may be challenged 
before that committee. Possibly, when legislation is 
introduced to amend the Dental Acts the Medical Dis- 
ciplinary Committee will no longer act in this way. 

One of the most celebrated cases against the General 
Medical Council, and the only one which went on appeal 
to the House of Lords, resulted in the ruling that the 
council had not made ‘‘ due inquiry ’’ because it refused 
to allow evidence not before the Divorce Court to be 
called. The Medical Act, 1950, reverses the rule in the 
Spackman case. Whether this will be an advantage to 
justice remains to be seen. The chief criticism of the 
old procedure was that there was no appeal from an 
erasure. Now any practitioner whose name is deleted 
from the Register may, under Section 20 of the 1950 
Act, appeal to the Privy Council within twenty-eight days. 


HELP FOR AMERICAN MEDICAL SCHOOLS 


MeEDIcAaL schools in the United States are in serious 
financial difficulties. As noted in our leading article last 
week, a committee set up by the Surgeon-General of the 
U.S. Public Health Service has reported that, though 
research grants to medical schools almost quadrupled 
between 1941 and 1948, the funds for maintaining the 
schools themselves did not increase on anything like the 
same scale. The inability of the schools to expand is one 
reason why only a third of the students who complete 
their premedical education can find places in them—and 
this at a time when, according to the Federal Government 
Reorganisation Commission,! the number of trained 
doctors is ‘“ woefully inadequate for the conduct of 
national defence, for the Federal hospitals, and for the 
needs of the people generally.”’ 

It is estimated that an additional $40 million a year 
is needed—$10 million for the public schools and $30 
million for the private schools. But, as the Surgeon- 
General’s committee points out, it is doubtful whether 
this extra money can be got from the existing sources. 


1. See Lancet, 1926, i, 1116. 


1. New York Times, May 17, 1951, p. 1. 
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Fortunately for the schools, two new sources of help have 
appeared: in December, 1950, the American Medical 
Association established a foundation with an initial 
appropriation of $500,000 to help the medical schools, 
and last week, in New York, another organisation was 
formed for the same purpose. This organisation, the 
National Fund for Medical Education, is being sponsored 
by the medical profession, educational and_ scientific 
foundations, a group of university presidents, industry, 
agriculture, and organised labour, and its chairman is 
Mr. Herbert Hoover. Its objectives are to inform the 
public of the plight of the medical schools and to raise 
from private sources a minimum of $5 million annually 
for their benefit. The Fund will be helped by the founda- 
tion set up by the A.M.A., which has agreed to merge its 
funds with these of the new organisation. All money 
collected will go to the schools, because the costs of 
administration will be borne by twelve foundations. 


PANIC IN THE STREETS 


Tue possibility that an atomic attack on a modern 
city might cause widespread panic is exercising official 
brains, and in this country a Home Office working party 
is pursuing inquiries, partly by means of questionaries 
issued to the police about the estimated movements of 
population. From the U.S.A. comes an article! reviewing 
the causation and prevention of panic and measures for 
its control. 

Panic, says this article, occurs when overmastering 
fear, especially of the unknown, causes a group to lose its 
sense of solidarity and to disintegrate into a disorganised 
mass of individuals, whose behaviour may be antisocial 
and lacking in the essentials for individual self-preserva- 
tion. Contributory factors are those lowering morale— 
tension, insecurity, rumours, imitative behaviour due to 
heightened suggestibility, lack of previous information 
about the nature of the danger, and strong sensory stimuli 
such as noise. To these might well be added such physical 
factors as hunger, fatigue, exposure, and pain. Preventive 
measures should be based on organisation to maintain 
essential services : communications; police and _ fire ; 
rescue, first-aid, and medical; sanitation; welfare ; 
civil defence, including anti-radiation or anti-chemical- 
warfare ; engineering and demolition; and transport, 
both for maintaining the foregoing and to effect any 
necessary evacuation of survivors. In general, the higher 
the standard of education and intelligence among a popu- 
lation, the less is the risk of panic reactions. Cantril et 
al.,2 in their investigation of the famous mass-panic 
following the Orson Welles Invasion from Mars broadcast 
in 1938, found that college graduates were more resistant 
to the general alarm than people who had been educated 
at grammar school; even so, 28% of the panic-stricken 
sample interviewed were college graduates. Specific 
information beforehand about a possible danger would 
help people by removing the unknown element in their 
fears. Such information should be accompanied by 
allocation of active réles to members of the threatened 
community, to give them a sense of increased solidarity. 
They should be warned about spreading rumours and 
told how to deal with them, and instructed in the various 
physical and mental reactions that acute stress may 
evoke, so that they may better understand and tolerate 
such reactions in themselves and their fellows. Methods 
of handling crowds, blocking routes of mass flight, and 
segregating panic-reactors. would be a matter for the civil 
authorities. 

The American workers recommend that psychiatric 
casualties should be dealt with, as far as possible, without 
removing the patient from his family or group setting. 


S. W., Sacks, J. G. U.S. Armed Forces 
med. J. » 2, 

2. Cantril, H. Gaudet, H., Hertzog, H. Invasion from Mars. 
Princeton, 1940. 


The secondary gain of neurotic illness should be minimised 
and the suggestion of disability avoided. Screening of 
psychiatric casualties should be carried out at casualty- 
collecting points where sedation can be given and shock, 
exposure, and fatigue treated. Psychotherapy should be 
brief, consisting of reassurance, support, and exhortation ; 
this should be enough for most patients, who would then 
be fit to return to the population. Others would need to 
be evacuated, preferably to hospitals not far removed, 
for more intensive psychiatric care. The detail in which 
the latter is discussed, and the comparatively ample 
facilities debated as makeshift measures, would bring a 
sardonic smile to the Asiatic face, for they call to mind 
MacCurdy’s* remark that Westerners cannot face the 
prospect of misery: ‘‘ Except in the coldest of winter 
months, in the absence of available buildings, 
adequately heated tents will constitute acceptable 
facilities. Folding canvas cots would be acceptable 
in lieu of beds.”’ 

For the average man, morale depends upon his feeling 
himself to be under the protection of some accustomed 
figure of authority, whether this be Providence, the 
Government, Mr. Herbert Morrison’s signature on a 
passport, or merely the shadowy ‘‘ They’? whom he 
alternately reckons on and reviles. The solidarity of a 
group, according to Freud,‘ results from its members 
being identified with one another by virtue of their 
common emotional bonds with the “ leader.’’ If the leader 
or his surrogates are lost or demonstrably impotent to 
cope with the situation, the group falls to pieces and the 
individual feels atomised and abandoned. The external 
danger then becomes overwhelming because he is facing 
it in a state of agonising mental loneliness comparable 
only to the terror of a young child separated froim his 
mother. .That all the individual members of a group do 
not get into this state of panic is presumably because the 
more fortunate of us, even if physically sundered from 
our leader-figures, feel enough self-confidence, through 
having taken them and their precepts into our moral 
being, to cope with whatever danger confronts us as we 
imagine what they would do ideally. Paradoxically, it 
appears that the essence of a true democracy is for each 
one of its citizens to be able to slap himself on the chest 
and exclaim, in the words of le Roi Soleil: ‘* L’Etat, 
c’est Moi!”’ 


PREVENTION OF TETANUS 


TETANUS is not notifiable in England and Wales, 
but the General Register Office records that 48 males and 
21 females died of the disease in 1948. Conybeare and 
Logan > have shown that the death-rate among males 
is now about half what it was during the years 1931-40, 
while the female death-rate has declined little. Of the 
36 children who died from ‘this cause between 1938 
and 1947, 29 were under a month old; most of these 
infants were males. Three times as many fatal cases 
occur in rural areas as in Greater London and the large 
cities: and the east and south-west of the country 
suffer more than other regions. 

Although the over-all risk of tetanus is small, the disease 
is so distressing and the mortality so high that the 
question of when to give antitetanic serum must con- 
stantly be faced. The decision usually depends on the 
extent, nature, and depth of injury ; but Pratt § showed 
that of 56 Boston children who developed tetanus 
80% had only minor injuries or superficial scratches. 
Unfortunately a.T.s. may cause serum-sickness or severe 
hypersensitivity reactions, so the practitioner’s dilemma 
in treating minor injuries may be very real. Since the 


3. MacCurdy, J. T. Structure of Morale. London, 1943; p. 13. 


4. Freud, S. Group Psychology and the Analysis of the Ego. 
London, 1949. 

5. Conybeare, E. T., Logan, W. P. D. Brit. med. J. March 10, 
1951, p. 504. 


6. Pratt, E.L. J. Amer. med. Ass. 1945, 129, 1243. 
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1914-18 war few have doubted the prophylactic value 
of A.T.S.; the disease may still arise even after adequate 
doses,” but this seems to be very rare. With massive 
infections of mice Taylor and Novak ® found that local 
injection of procaine penicillin G was more effective 
than specific antitoxin in prophylaxis. The bacilli are 
penicillin-sensitive and it may be possible to achieve 
adequate concentrations at the site of production of 
toxin, but this would not obviate the need for 4.t.s. 
The main problem, however, is not the efficacy of a.t1.s. 
as a temporary cover but to ensure that those most 
liable to the disease shall be protected. During the 
late war British troops were immunised with two doses 
of tetanus toxoid, and if wounded they received 4.T.s. 
as soon after the injury as possible ; American wounded 
received a boosting dose of toxoid in place of antitoxin. 
There were very few cases of tetanus in either army. 
An effort to secure similar protection among certain 
groups of civilians is being made in several countries, 
but the practical difficulties are great. We have to 
remember that two doses of 1 ml. of toxoid are required, 
separated by an interval of at least six weeks, and 
that a third dose, 6-12 months later, should also be 
given. Severe reactions to toxoid are now very rare, 
and it can be given subcutaneously without causing 
a local reaction. In America, where toxoid is often 
combined with diphtheria prophylactic or pertussis 
vaccine, immunisation against tetanus is widely practised. 

Bigler ® immunised 300 children and infants during 
1938-39, and he found that with two injections of 
toxoid protective levels of antitoxin were not always 
obtained. He recommends that a booster dose of toxoid 
should always be given no matter how short the interval 
between the initial injections and wounding. Detectable 
amounts of antitoxin were present in the blood-serum 
of all immunised children ten years after inoculation, 
and the response to a boosting dose occurred within 
7 days. There is little doubt that toxoid could prevent 
most, if not all, civilian cases of tetanus; and there 
certainly seems to be a case for offering it to school- 
children in rural areas, where the risk is greater than in 
the cities. Conybeare and Logan suggest that this could 
be done when they receive their boosting dose of 
diphtheria prophylactic on entry into school. 


RETINAL CHANGES IN AORTIC COARCTATION 


A sign that may help in the diagnosis of coarctation 
of the aorta has lately been described by Granstrém.!° 
Of 40 patients with coarctation who were referred to him 
for routine fundus examination, 24 had _ increased 
tortuosity of the retinal arteries. This tortuosity was 
often widespread but sometimes it was confined to 
isolated sectors. In extreme instances it amounted to 
corkscrewing of the arterial loops, some of which were 
embedded in retinal tissue; in others it was less pro- 
nounced but ‘‘ sufficient in degree to be characteristic.”’ 
This abnormality was more usual in patients over the 
age of 25 and it was unaffected by operation for the 
coarctation. Associated changes in arterial calibre and 
at the arteriovenous crossings were at the most slight ; 
and hemorrhages and exudates were entirely absent. 
The veins (unlike those in congenital tortuosity of the 
retinal vessels) showed no undue tortuosity. Granstrém 
associates this sign with the generalised coiling of the 
arteries of the upper half of the body often found 
in coarctation. Since a certain amount of increased 
tortuosity is not uncommon in normal fundi it may be 
difficult to decide when the change is pathological. Of 
Granstrém’s 24 cases in which the sign was regarded as 
present, only 7 were classed as having ‘“‘ marked cork- 


7. Smith, E.J.R. Proc. R. Soc. med. 1942, 35, 340. 

8. Taylor, W. 1., Novak, M. Ann. Surg. 1951, 133, 44. 
9. Bigler, J. A. Amer. J. Dis. Child. 1951, 81, 226. 
10. Granstrém, K. O. Brit. J. Ophthal. 1951, 35, 143. 


screw tortuosity,’’ while 17 had ‘‘ slight but unmistakable 
changes.’ In assessing the sign much will obviously 
rest with the eye of the beholder. 


SICKNESS INSURANCE IN SWEDEN 


SWEDEN was late among the European countries in 
adopting compulsory sickness insurance on a national 
scale. In August, 1947, however, a comprehensive 
scheme applying to virtually all Swedish residents passed 
through parliament. This was to have been brought 
into operation on July 1, 1951; but, owing to financial 
difficulties, parliament decided last December to postpone 
the date. 

Under the scheme,! contributing members and their 
dependents are entitled to medical care with free choice 
of doctor and hospital. Remuneration of both general 
practitioners and specialists is based on a scale of fees 
for services rendered ; 75% of these costs is borne by 
the insurance societies, and the remainder by the insured 
persons themselves. Doctors are not obliged, however, 
to restrict their fees to the amounts prescribed in the 
scale; they may charge, and the patients may pay, 
higher fees; but the patient is not entitled to recover 
from the insurance societies more than 75% of the fees 
on the official scale. The doctors receive mileage pay- 
ments, and the expenses necessarily incurred by insured 
persons in travelling to receive medical treatment are 
reimbursed when the cost exceeds 3 crowns (there are 
14!/, crowns to the pound sterling). The scheme provides 
a maternity benefit—a lump-sum cash payment—and 
periodical cash payments to patients certified as incapable 
of work, the amount of the latter varying with the 
contributions paid. Sickness payments, however, are 
granted only to people whose annual earnings exceed 
600 crowns. Others may insure for medical treat- 
ment only, and they pay a reduced contribution. 
Sickness payments are not payable during the first three 
days of incapacity. Medical supplies will be obtainable 
free or at reduced cost. The benefits of the scheme do 
not include such forms of treatment as massage, electro- 
therapy, or therapeutic gymnastics ; but insured people 
may become entitled to these as supplementary benefits 
through the voluntary insurance system, to which the 
State grants subsidies equal to 20% of the contribution 
income. This voluntary system also provides supple- 
mentary sickness benefits in cash, but the total cash 
benefits of the compulsory and voluntary systems may 
in no case exceed the earnings of the insured person. 

The scheme will be administered locally by the existing 
sickness-insurance societies, which are to be reorganised. 
Each insured person is required to join a society in his 
district. The societies are supervised and directed by 
the National Control Council, but they have a con- 
siderable measure of local autonomy. ‘The control 
council fixes the contributions payable to the insurance 
fund, and distributes the contribution income in due 
proportion among the societies. The total cost of the 
compulsory scheme in the first year of operation will, 
it is estimated, be 237 million crowns. The State will 
contribute 70% of this sum, the remainder being covered 
by the income from contributions. Special legislation 
is to be introduced for universal free provision of hospital 
treatment. Local-authority hospitals will receive a 
State subsidy of 2 crowns per patient per day. 


REMUNERATION OF GENERAL PRACTITIONERS 


At a whole-day meeting on May 24, the General Medical 
Services Committee considered the latest proposals from 
the Ministry of Health for adjusting the remuneration of 
general practitioners in the National Health Service. 
The committee was not satisfied with these proposals ; 
and it decided to send its observations to the Ministry, 
asking for an immediate reply. 


1. See Bull. int. soc. Security Ass. 1951, 4 28. 
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Special Articles 


ADMINISTRATION OF DRUGS 
HAZARDS AND PRECAUTIONS 
W. TrmLLWwoop 


Ph.C. 
CHIEF PHARMACIST, UNITED OXFORD HOSPITALS 


In handling drugs the nurse may be exposed to both 
unavoidable and avoidable risks. 

As regards unavoidable risks, the strain on nursing 
staff has never been more intense; even in hospitals 
where there is no shortage of nurses, the intensity of 
work is maintained by the pressure of heavy waiting-lists. 
Hospital authorities have repeatedly stated that in a 
general hospital taking acute cases the optimum bed- 
oceupation is 85% ; yet many hospitals are working at 
90-95% and even higher levels. It does not seem to have 
been acknowledged that one possible source of errors is 
overwork. 

Another risk is related to innovations in drug therapy. 
During the last decade the range of potent drugs in daily 
use has increased enormously. Ten years ago some of 
the potent drugs now in common use would have been 
rejected as too toxic; but new techniques of control 
have been evolved to ‘make possible their use in thera- 
peutics. There has, however, been no parallel evolution 
of safety precautions to protect the nurse from errors in 
administering these substances. Indeed, the nurse is at 
a particular disadvantage in that her knowledge of drugs 
and treatments is based on a syllabus outdated by at 
least fifteen years. She is, for example, required to have 
some knowledge of linseed poultices, cupping, blisters, 
and leeches ; but officially she is not aware of the sulpha 
drugs and antibiotics. Nevertheless she is expected 
intelligently to administer these substances with what- 
ever information she can gain from ward practice. In 
any event her training in materia medica is inadequate ; 
and if she is to be kept abreast of developments the 
syllabus must be revised at short intervals. The nurse 
should, it seems, have a longer general course which 
would include the basic principles of prescription reading 
and of drug administration ; storage; checking; con- 
trol; and sources of information on the properties, 
dosage, and therapeutic effect of new drugs. 


AVOIDABLE RISKS 

Prescribing by Nurses.—There is a fairly widespread 
tendency for the hospital nurse to prescribe routine 
drugs. This is a practice for which she is not fitted ; 
indeed, with certain drugs it is illegal. It would be wise 
to implement the standing order for ward sisters drawn 
up by the Royal College of Nursing which expressly 
states that the ward sister ‘‘ shall on no account give 
medicines to patients without the written authority of 
the medical attendant.”’ 

Failure to Read a Label.—This is one of the richest 
sources of mishaps. Under this heading should be 
included the alteration of a label, or the re-labelling of a 
drug by the nurse; the administration of a drug from 
an unlabelled container ; and the transfer of a drug into 
an unsuitable container (e.g., lysol into a lemonade 
bottle or, worse still, into a graduated medicine bottle). 
The dangers of these practices should be emphasised 
repeatedly, until as a routine the nurse reads, re-reads, 
and checks every drug label before and after use—until 
any container that is not labelled or is not clearly 
labelled, or whose contents are otherwise in doubt, is 
rejected or destroyed. 

There is a special variant of this risk in the practice of 
measuring doses of drugs into a series of unlabelled 
gallipots or spoons. This procedure is usually carried out 
at the drug cupboard, wherever this happens to be. The 


nurse administering drugs is charged with a tray bearing 
the unlabelled gallipots or spoons, and is expected to 
remember which drug is for which patient, with no clue 
to the identity of the drugs apart from their colour and 
consistency. I suggest that the labelled medicine con- 
tainers should be taken to the bedside and each drug 
measured, checked, and administered on the spot. 


Administration of a Drug to the Wrong Patient.—This 
is fortunately rare, but the risk has to be seriously 
considered. Patients are impressed by the speed with 
which nurses learn to address them by name; and for 
day staff this knowledge is obviously the main safe- 
guard ; but for a night sister supervising several wards 
of sleeping or unconscious patients the safeguard is less 
certain. Name discs attached to the person of the patient 
would seem to be the only sure means of identification. 


Failure of the Checking System.—This is the greatest 
source of potential danger. In his home the patient 
usually has direct access to the drugs prescribed for him ; 
the drugs are dispensed in labelled containers so that, 
provided the patient can read and that he follows the 
directions, there is little risk of mishap. In hospital 
practice, however, the nurse intervenes as a third party. 
The law does not demand that any particular nurse—or 
indeed that any nurse at all—shall check another nurse 
before a drug is given. But it is a matter of common 
sense that the senior nurse available should check her 
colleague ; and no nurse, however senior, should feel 
that her dignity is jeopardised in calling for a check. 

In busy. medical wards with many patients, some 
perhaps having several drugs at different intervals, it is 
difficult for the nurse to selett the drugs to be given at 
any particular time. Usually this difficulty is overcome 
by means of a “‘ medicine chart.’’ The sister compiles. 
a list of patients in her ward under time headings, and 
from the original prescription sheets she copies the name 
and dose of the drug prescribed. Thereafter this copy 
of the original documents becomes the chart by which 
all drugs are administered and checked. This procedure 
is extremely dangerous. First, a mistake in copying from 
the original prescription is perpetuated ; indeed, when 
a fresh chart is prepared details are re-copied from the 
old one and any mistake is renewed. Then there is likely 
to be a time-lag in copying a new prescription or in 
changing an existing prescription on the chart. In a 
busy medical ward this is very liable to happen, and 
most sisters are aware of the danger. In fact every sister 
questioned by me in an investigation in the Oxford 
region admitted freely that prescriptions were sometimes 
written or altered without her knowledge. To counter 
this risk several different systems are used; the most 
precarious is that which depends on the doctor telling 
the sister that he has made a change of drug or dosage. 
Neither the sister nor the doctor seems to be alive to 
the risk of forgetting to tell, or of not remembering what 
was told. One can conceive of an adverse laboratory 
report necessitating an immediate reduction in dosage of 
a potent drug; but because of a misunderstanding 
between nurse and doctor the change is not copied for 
some time on to the ‘“‘ medicine chart ’’ and the patient 
thus continues on the higher dosage. 


PLAN FOR IMPROVED CHECKING SYSTEM 

In formulating a new method for avoiding these risks, 
it is axiomatic that the original prescription should be 
the focal point of every checking system ; and that no 
drug whatever should be administered by a nurse without 
direct reference to the original prescription each time a 
dose is. given. A prescription, like a cheque, is an order 
in writing, and as such it needs no verbal instruction 
before being honoured. But it is also an order to the 
pharmacist, who will require the original document to 
prepare the drug; and if, for this or other reasons, the 
prescription is not on the ward when it is required direct 
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checking may not be samible. It is at this point that the 
present system fails. 

Because a prescription may be required in two places 
at the same time, it follows that there must be at least 
i two identical documents—the original and a facsimile— 
one to be used by the pharmacist, the other to be kept 
on the ward as a check for the nurse and for the informa- 
tion of the prescriber. The ‘“‘ medicine chart ’’ should be 
discarded, together with the usual individual prescription 
sheets. Instead, each ward should have an interleaved 
prescription pad, on which drugs may be prescribed for 
any patient in the ward. The pages of the pad are 
perforated so that five prescriptions appear on each leaf ; 
the under-side of each alternate leaf is coated with carbon 
black and is adhesive at one edge. Automatically each 
-prescription will appear as a facsimile on the perforated 
under-leaf. 

The upper, original prescription slip is sent to the pharmacist 
and retained by him until the patient is discharged. Then 
ie all the prescription slips issued for this patient, pasted in 
, chronological order on to standard-size sheets of paper will 

be returned to the ward for filing with the patient's case- 
history. Thus the original prescriptions with details of all 
the drugs supplied to each patient will be preserved for record 
purposes. The pharmacist will not be aware of the cancellation 
of a drug: therefore, to complete the record, the date of the 
cancellation should be noted on the original prescription when 
it is eventually returned for filing. 

The facsimile prescription is kept on the ward. Each patient 
will have a printed prescription mount to which each facsimile 
prescription is affixed by means of the adhesive edge. Mounts 
are arranged in patient order for the convenience of the 
prescriber ; the prescription sheets on the mounts are 
in tim» order for the convenien:e of the nurse. Sections on 
the prescription mount correspond to the usual medicine rounds 
so that the nurse administering drugs can readily pick out the 

; drugs required for each patient. This arrangement avoids 
the need to make a copy “ medicine chart.” The nurse uses 
the prescription mount every time a dose of medicine is 
administered. When the patient is discharged his prescription 
mount bearing the facsimile prescription slips may be 
destroyed. 

By means of the prescription mount the prescriber 
has on one sheet of paper complete up-to-date details of all 
the drugs being administered to each patient. If a drug 

is to be stopped, or the drug or dosage is to be changed, 
the prescriber cancels and dates the appropriate facsimile 
prescription slip and writes a new prescription if required. 
Thus any change in treatment will be immediately effec- 
tive without verbal instruction or confirmation. It follows 
also that no drug will be ad:ninistered without a written 
authority, and that unauthorised prescribing will be 
prevented. 

My thanks are due to Miss M. J. Marriott, hon. secretary 
of the Association of Hospital Matrons, for permission to use 
the report of the annual general meeting of hospital matrons, 
1950. I should also like to thank the many members of the 
nursing staffs of hospitals in the Oxford region for their frank 
discussion of the nursing problems and practice. 

Specimen copies of the prescription pads and prescription 
mounts may be obtained from Messrs. Maestrom Ltd., Holly 
Lane, Birmingham, 24. 


PROVINCIAL TEACHING HOSPITALS 
Boards of Governors 


Tue Minister of Health has made the following appoint- 
ments, mainly to fill vacancies caused by the retirement 
in rotation of one-third of the members, to the boards of 
governors of the ten provincial teaching hospitals in 
England and Wales. Of 102 appointments, 78 are 
reappointments of retiring members ; 3 appointments are 
still outstanding. The names of medical members are 
shown in bold type. 


UNITED NEWCASTLE UPON TYNE HOSPITALS 
Reappointed ; Robert Muckle, now appointed chairman ; 
Viscount Allendale, c.s., M.c.; Lord Eustace Percy, P.c. ; 


‘J. E. Stacey, ¥.R.0.0.c. ; 


Viscountess Ridley, J.P. ; Sir Walter Thompson, J.P. ; William 
Allen ; Alderman P. 8. "Hancock, J.2., 0.B.E.; Mrs. I. Horn, 
M.B.E. 


New member: Prof. B. W. Abrahart. 


UNITED LEEDS HOSPITALS 
Reappointed Sir George Martin, K.B.E., J.P., chairman; 
Prof. Digby Chamberlain, F.r.c.s.; M. R. Hollings B.ca.p. ; 
J. C. Hunter; W. L. Lawton, the Rev. Canon 
A. 8. Reeve; W.S. Hill; W. W. Powell ; Richard Wheater ; 
Alderman Joseph Wilkinson, J.P. 


UNITED SHEFFIELD HOSPITALS 


Reappointed : A. Ballard, chairman; J. L. A. Grout, m.c., 
F.F.R., Lieut.-Colonel N. Gervis Pearson, D.8.0., M.c.; G. F. 
Young ; J. V. Bibby, p.s.o.; W. R. 8. Stephenson. 

New members: Miss Anne Wetherall ; 
Jack Ford; 


D. J. Haggie ; 
one appointment 
outstanding. 


UNITED CAMBRIDGE HOSPITALS 


Reappointed : Thomas Knox-Shaw, M.c., chairman; Mrs. 
H. A. Adrian ; Mrs. E. M. Charvet ; W.M, Francis ; Alderman 
E. T. Halnan; R. H. Parker, m.c.; Mrs. Emily Parsons ; 
A. 8. H. Walford, r.r.c.s.; T. G. PB. Spear. 


New member: Janet E. Bottomley, r.R.c.s. 


UNITED OXFORD HOSPITALS 


Reappointed: Sir David Lindsay Keir, now appointed 
chairman; E. M. Buzzard, r.x.c.r., Prof. A. D. Gardner, 
F.R.C.P.; Mrs. a. Hewitson; A. W. H. Booth King; J. C. 
Scott, r.r.c.s.; E. A. Smowin ; Janet Vaughan, 0.8.£., 
F.RiC.P.; Mrs. M. A. Johnson. 


New members : Gordon Scott, m.s. ; ths Rev. John Lowe. 


UNITED BRISTOL HOSPITALS 


Reappointed: C. C. Clarke, chairman ; Prof. R. 2. 
Brocklehurst, p.m.; Prof. A. V. Neale, F.n.c.p.; G. T. 
Bullock, M.B.£.; the Rev. K. L. Parry. 


New members: J. W. E. Snawdon, ™.8., M.v.s.; W. A. 
J T.D., F.R.C.S.E.; Miss G. M. Morgan; W. J. 
Munslow ; Philip Hopkins. 


UNITED CARDIFF HOSPITALS 


Reappointed: G. D. Shepherd, J3.P., chairman ; 
Sir David Rocyn-Jones, C.B.E., F.R.C.S.E., J.P.; Prof. L 
Strachan, F.R.c.0.c. ; Alderman the Rev. W. Dine Thomas ; 
Alderman Sydney Jones ; Alderman Mrs. D. M. Rees, M.p. ; 
Alderman R. G. Robinson, J.e.; Ernest Tear, Sir 
Ivor Thomas. 


New members: J. D. Spillane, ¥.R.c.P.; one appointment 
outstanding. Mr. Lewis Lewis appointed for the period ending 
March 31, 1952, vice Sir Willie Reardon Smith (deceased). 


UNITED BIRMINGHAM HOSPITALS 


Reappointed: 8S. F. Burman, M.8.E., chairman; C. L. 
Chatwin: A. L. d’Abreu, 0.8.E., F.R.c.s.; Alderman W. L. 
Dingley ; V. W. Grosvenor; W. H. Newton; E. A. Norton ;. 
W. J. Simpson ; T. A. Hamilton Baynes. 


New members: Councillor A. Shanks, m.c.; R. P. Scott 
Mason, M.Cc., F.R.C.S. 


UNITED MANCHESTER HOSPITALS 
Reappointed : C. M. Skinner, chairman; Percy Chadwick, 
g.p.; T. M. Larrad; Sir Harry Platt, r.z.c.s.; Prof. W. H. 
Semple ; Prof. W. I. C. Morris, F.x.c.o.¢. ; James Sillavan. 
New members: F. R. Ferguson, F.r.c.p.; Mrs. C. M. 
Spafford; W. J. Curley ; one appuvintment outstanding. 


UNITED LIVERPOOL HOSPITALS 


Reappointed: T. Keeling, M.a., J.P., chairman; A. N. 
Denaro, M.B.E., J.P.; Prof. W. M. , 0.B.E., M.D.; Prof. 
T. N. A. Jeffcoate, r.x.c.o.c.; J. T. Morrison, 0.8.£., F.R.0.8. ; 
Prof. E. A. Owen. 


New members: L. H. mug. -. ; Mrs. J. Bingham, 
z.p.; B. L. McFarland, F.n.c.s.; T. J. D. Large, c.B.8. 
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GENERAL MEDICAL COUNCIL 


As we reported last week, the presidential address by 
Prof. David Campbell opened the session of the General 
Medical Council on May 22. The Medical Disciplinary 
Committee, the body which in future will hear penal 
cases under the Medical Act, 1950, sat for the first time 
for the hearing of such cases on May 24, but there 
remained some cases postponed or adjourned from 
previous sittings which the whole council heard on the 
first day, after taking dental disciplinary cases. 


POSTPONED JUDGMENTS 


The council did not see fit to direct the Registrar to 
erase from the Register the names of the following 
practitioners, in respect of whom judgment had been 
postponed for one year: J’homas Dunbar, registered as of 
63, Finlay Drive, Glasgow, E.1, M.B. Glasg. (1943), and 
Peter Augustine Smyth, registered as of 33, Lillie Road, 
London, S.W.6, M.B.N.U.I. (1927). 


In May, 1950, the Council postponed judgment for 
one year after having found Garden Hepburn Swapp, 
registered as of 8, Bath Street, Stonehaven, Kincardine- 
shire, MB, Aberd. (1928), proved to have been convicted 
on charges of being in charge of a car while under the 
influence of drink. After hearing that the practitioner 
had been convicted of a similar offence earlier this year 
and that his appeal against this conviction was to be 
heard in the High Court of Justiciary in Edinburgh, the 
council decided to postpone judgment further until its 
session in November, 1951. 

Judgment on Joseph Kevin Conlan, registered as of 81, 
Strubbington Avenue, North End, Portsmouth, M.B.Durh, 
(1940) was, in May, 1949, postponed for two years, the 
practitioner to appear at the session in May, 1951, and 
produce testimonials. Dr. Conlan was not present. but 
a letter from him and enclosed testimonials were read. 
The President announced that the council had decided 
to await the further appearance of the practitioner in 
November. 1951, when he would be expected to produce 
full and up-to-date testimonials as to his conduct. 


NEW CASES 


The President announced that the council had directed 
the Registrar to erase from the Register the name of 
Stanislaw Gerlecki. provisionally registered as of flat 2, 
132, Cromwell Road, London, S.W.7, MED. DIP. Warsaw 
(1936). The case was heard in camera, : 

Gurdit Singh Malik, registered as of 1, Hailey Road, 
New Delhi, India, m.B. Lond. (1927), was charged with 
having given an international certificate of inoculation 
against yellow fever for Mrs. Edill Sydney Smith, of 10, 
Wenger’s Flat, New Delhi, when he had not inoculated 
her, this certificate being untrue, misleading, and 
improper within the meaning of paragraph | of the Warn- 
ing Notice. The case was postponed at the November 
session to enable the practitioner to arrange to be legally 
represented. Dr. Malik did not appear and was not 
represented. The council decided to hear the case in his 
absence, 

Mr. F. P. Winterbotham, solicitor to the council, 
presenting the facts, explained that India had taken 
considerable precautions against the entry of yellow 
fever, and the issue of a false certificate would defeat 
the purpose of the government. There was no date on 
the certificate, but it stated that it was not valid ‘“‘ for 
more than 4 years from the date of the last inoculation 
15-6—48.” It gave the origin and batch number of the 
vaccine as “‘ Haffkine no. 426.” It had been found that 
no such tube of batch no. 426 had been used for yellow 
fever; it would seem, therefore, that the practitioner 
had made a false statement. 

A letter from the practitioner to the Registrar of the 
General Medical Council, which Mr. Winterbotham read, 
stated that Mrs. Smith came to him first in January, 
1948, for a cholera injection, as there was a scare of 
cholera in New Delhi, ‘‘ She came back again in June, 
1948, for cholera injection which was due as she was 
going back to Europe. She had her necessary injections 
which were entered in the book of certificates supplied 
to her by Air India, Ltd.’’ She already had a certificate 


for yellow fever inoculation, given to her by an army 
medical officer in 1947. Dr. Malik explained to her that 
she was protected for four years and did not need another 
injection until 1951. But she insisted on having a 
certificate written in the book, as it would be more 
convenient for her to have all the certificates together. 
“ Knowing that she was protected against the infection, 
I complied with her request, which I would never have 
done otherwise.’’ Dr. Malik’s letter stated that he gave 
an explanation of the facts to the director-general] of health 
services, government of india, and at his request produced 
the original] certificate issued to Mrs, Smith by the army 
medical officer.. ‘‘ Thereafter I was given to understand 
that my explanation was accepted and no action was to 
be taken against me.’”” He ended: ‘ I sincerely apologise 
for the indiscretion committed by me and I hope you 
will kindly be pleased to overlook my lapse.” 

Mr. Winterbotham said that the government of India 
took a serious view of the case, because Dr. Malik was 
extending the immunity for a period beyond that to 
which it ought to extend after the inoculation on March 
31, 1947. A letter from the director-general of health 
services, India, further explained that Dr. Malik’s name 
was not borne on any provincial Medical Register in 
India, and therefore the matter came before the council. 

After consideration in camera, the President announced 
that the cuuucil had found the facts alleged proved to 
their satisfaction, and, that in relation to the facts so 
proved, the practitioner had been guilty of infamous 
conduct in a professional respect. They directed the 
Registrar to erase from the Register the name of Gurdit 
Singh Malik, 

COMMITTEE APPOINTMENTS 


At its sitting on May 22, the council elected the 
following to form the Medical Disciplinary Committee : 

Members for England and Wales.—Dr. W. Russell Brain, 
Prof. R. J..Brocklehurst, Dr. J. A. Brown*, Dr. O. C. Carter*, 
Sir Henry Cohen, Dr. H. Guy Dain*, Prof. R. B. Greeny, 
Dr. E. A. Gregg*, Lord Nathanf, Sir Cecil Wakeley. 

Scotland.—Dr. R. W. Craig*, Miss Florence Horsbrugh, 
Dr. J. A. Kerr, Sir Sydney Smith. 

Ireland.—Dr. James Boyd, Dr. Frank Kane*, Mr. R. A. 
Stoney. 


*Direct representative. tLay member. 


The council elected the following to the Penal Cases 
Committee : 

England.—Dr. J. P. Hedley, Mr. J. B. Hynd, Mr. N. E. 
Waterfield. 

Scotland.—Mr. Andrew Allison. 

Ireland.—Prof. J. M. O'Connor. 


Under regulations approved by the council, members 
of the Medical Disciplinary Committee will hold office 
for one year, and will be eligible for re-election. The 
committee elected at the May sitting will, in future, hear 
cases in November and in the following May, and at any 
intervening session. The president is an ex-officio 
member of the committee. 


BUSINESS OF COUNCIL 


Dr. HEDLEY, presenting the report of the Finance 
Committee, said that there was a deficit on the accounts 
for 1950 of £3293. One of the largest items of expendi- 
ture (£2840) had been the cost of exceptional repair work 
and alteration of premises which was not recoverable 
from the War Damage Commission. The result of the 
increase in registration fees from £5 to 11 guineas, which 
came into operation on Oct. 11, 1950, was already 
obvious ; and Dr. Hedley said that in the next year or 
two, when the amount spent on the repairs and improve- 
ments had been wiped out, the council would be 
comfortably off financially. 

Dr. Darn, chairman of the Pharmacopeia Committee, 
reported that 40,094 copies of the British Pharmacopeia 
1948 and 3721 copies of the Addendum 1951, had now 
been sold. The report of the British Pharmacopeia 
Commission stated that building repairs to the laboratory 
were now complete. It was expected that chemical 
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investigations would commence shortly on standards 
and tests for substances described in pharmacopeial 
monographs. 


Educational Business 

The annual returns for examinations, presented to the 
council, showed that seven universities—Birmingham, 
Cambridge, Dublin, Manchester, Oxford, St. Andrews, 
and Sheffield—and the Scottish and Irish Conjoint 
Boards held no examinations for diplomas in public health 
during 1950. Commenting on this, Dr. R. M. F. Picken 
said: ‘* This ‘ creeping paralysis’ has been going on for 
years; the public-health service has become less and 
less attractive.’’ This trend had become more marked 
as a result of the National Health Service Act. It was 
extremely difficult to get candidates to come forward 
for the p.p.H., because they felt that it was not worth 
their while to become medical officers of health. The 
answer could not be found in the council. The PRESIDENT 
remarked that the main source of candidates was London 
University, along with the English Conjoint Board and 
the National University of Ireland. Dr. PicKEN pointed 
out that a large number of the students at the London 
School of Hygiene and Tropical Medicine were not 
intending to enter the public-health service in this 
country. 

The council adopted draft regulations under section 2 
(i), (ii), and (iii) and Section 3 (iii) of the Medical Act, 
1950, as to the experience to be required after qualifi- 
cation before full registration in the Medical Register. 
These draft regulations, which are subject to approval 
by order of the Privy Council, provide that the applicant 
shall have been engaged in employment as a_house- 
officer for 12 months—6 months in medicine and 6 months 
in surgery. Not more than 6 months in midwifery 
or more than 6 months in a health centre may be reckoned 
towards the completion of this 12-month period. These 
regulations will not come into force until the ‘‘ appointed 
day’? under the Act; and the president reminded 
members of what he had said in his addresss about the 
council not being precipitate in the matter. 

The council considered replies from licensing bodies 
to a circular concerning the compilation by the council 
of a list of hospitals, &c., approved by these bodies for the 
purpose of section 2 of the Medical Act. The PRESIDENT 
reported that all bodies seemed to agree on reciprocal 
approval, as far as hospitals were concerned. All agreed 
to keep the list up to date if it was maintained by the 
council. Some universities proposed to approve hospitals 
in the Dominions and the U.S.A. (the U.S.A. had many 
vacant posts), and Colonial authorities might insist on the 
Colonial student returning to the Colony to work after 
qualification. The president agreed that hospitals in 
the U.S.A. or the Dominions or Colonies so approved by 
licensing bodies should not be included in the list. The 
list would follow, with modifications, the arrangement of 
the Hospitals Directory. 

The council discussed at length whether posts, as well 
as hospitals, should be included. Professor GREEN 
opened by explaining why the University of Durham 
felt it was not possible to give complete reciprocity of 
posts, as opposed to approval of hospitals. In the 
discussion it was suggested that the body which licensed 
the student should inform him of the type of appoint- 
ments that it would approve; and, to meet the danger 
that two 6-month periods in two specialties might be 
taken, it was stated that specialist posts could be suitably 
marked, with an explanation that two such posts would 
not be acceptable, while one unmarked and one marked 
post would be. Prof. A. P. THomson read the note 
which the University of Birmingham was proposing to 
issue on the pass-list, for guidance. He also said that 
the director of studies would write to the student’s 
chief within six weeks of his appointment, and if he 
received an unsatisfactory report would visit both chief 


and student (for things could be unsatisfactory because 
of the chief as well as because of the student) ; in this way 
any difficulties could be overcome early, instead of the 
student completing his 6 months and then finding himself 
with an unsatisfactory report. The discussion concluded 
with Professor GREEN saying he saw no objection to a 
comprehensive list, so long as there was no suggestion 
that any combination of posts in that list would be 
accepted by any particular licensing body. 

The council discussed further educational business in 
camera. 

The session was concluded on May 23. 


Medical Disciplinary Committee 


The Medical Disciplinary Committee met on May 24 
and 25, 

This committee now exercises the disciplinary functions 
of the council; and it accepted the recommendation of 
the Penal Cases Committee that as from May 22, 1951, 
the Warning Notice should be issued, with such variations 
as the circumstances might require, by the Medical 
Disciplinary Committee, in lieu of the council. 

The question of the application of paragraph 6 of the 
Warning Notice, which deals’ with advertising and 
canvassing, to sound broadcasting and to television is 
to be discussed by representatives of the British Medical 
Association and members of the Medical Disciplinary 
Committee and the Penal Cases Committee, acting jointly, 
since in the normal course both committees would be 
concerned with any reconsideration of the Warning Notice. 

The annual report of the council of the B.M.A. for 1950-51 
“noted with concern the laudatory references sometimes made 
to medical practitioners in announcements regarding forth- 
coming television programmes and also in actual perform- 
ances.’ The council considered that ‘‘ the increasing departure 
from anonymity and the references to appointments, experi- 
ence, and achievements in the medical field are a possible 
source of danger to the individual concerned and contrary to 
the best traditions of the profession.” 


Correspondence read at the meeting of the committee 
said that the B.M.A. would submit a memorandum on 
the subject. 
RESTORATIONS TO REGISTER 

The committee directed the Registrar to restore to the 
Register the names of John Matthew Campbell, Bernard 
Drummond Hendy, and Vincent Blumhardt Nesfield. Under 
the new procedure, these cases were considered in camera, 
and the result announced to the applicant when strangers 
had been readmitted. 


MANSLAUGHTER CHARGE 


James Joseph Murray, registered as of Clooneyquin, Castle- 
rea, co. Roscommon, L.M.R.c.P. and R.c.S. Irel. (1941), was 
charged with having been convicted of manslaughter at 
Chester Assizes on Oct. 30, 1950, when he was sentenced to 
3 years’ imprisonment and disqualified from holding a driving 
licence for 10 years. The conviction was admitted and 
proved. Dr. Murray was represented by Mr. Norman Richards, 

Mr. Winterbotham, presenting the facts, said that in the 
evening of Sept. 12, 1950, Dr. Murray’s car ran head-on into 
a motorcyclist, who was killed; the accident happened on 
Dr. Murray’s right side of the road. That morning Dr. Murray 
had got up early, complaining of a headache. He had some 
whisky and went back to bed; another doctor looked after 
the practice. Dr. Murray got up in the afternoon to see some 
elderly ladies about whom he was worried, and afterwards 
went to some public houses. Evidence was given by doctors 
who examined him after the accident that he was, in their 
opinion, under the influence of drink, although he performed 
many of the tests satisfactorily. Dr. Murray in evidence had 
stated that he could not say what had happened at the 
accident. 

Miss Bessy Barret, a certified midwife, said that Dr. Murray 
had been working very hard for two weeks previous to the 
accident; he had given up his half-days to do maternity 
cases. On Sept. 12 she saw him in the morning and at mid- 
day, when in her opinion he was sober. There was never any 
suggestion of drink-taking while she had been working with 
him professionally... He was a most conscientious doctor, 
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Miss Winifred Armit, housekeeper to one of the old ladies on 
whom Dr. Murray called on Sept. 12, said she noticed nothing 
wrong with him, He was a conscientious man; he looked 
after the old lady very well indeed, and was always completely 
sober. Dr. R. G. Miller told the committee that he had found 
Dr. Murray an excellent assistant—conscientious, trustworthy, 
hard-working, and very well liked by the patients. When 
he had completed his sentence, Dr. Miller would be willing, 
if the committee’s decision allowed it, to take Dr. Murray 
back as an assistant, and, if he wanted to take a partner, as a 
partner. 

Mr. Richards, in his address, said that Dr. Murray was no 
confirmed alcoholic. He was a quiet, unostentatious man, 
who took great care of his patients. This was an isolated 
incident, brought on by overwork. All the evidence was that 
the collision occurred on Dr. Murray’s side of the road. He 
had been strongly advised to appeal against the conviction, 
but had refused. 

The committee decided that the Registrar should not be 
directed to erase Dr. Murray’s name from the Register. 


CHARGE OF PROCURING DRUGS 


Henry William Miles Williams, registered as of Pantacelyn, 
Merthyr Mawr Road, Bridgend, Glam., M.R.c.s. (1923), 
appeared on a charge of having been convicted at Pontypridd 
Police Court on April 27, 1949, of six offences of unlawfully 
procuring drugs, when he had been fined £15 for each offence, 
and costs of £10 10s., and of being convicted at Porth Police 
Court, on Nov. 9, 1950, of driving a car under the influence 
of drink or drugs, when he was fined £5 5s. and £2 12s. 6d. 
costs and disqualified from holding a driving licence for 12 
months, and of driving a car in a dangerous manner, for 
which he was fined £5 and had his driving licence endorsed. 
Mr. C. Morgan, instructed by Messrs. W. R. Davies, solicitors, 
oa behalf of Dr. Williams, admitted the convictions, which 
were proved. 

Mr. Winterbotham, dealing with the offences in 1949, said 
that, during investigations in another matter, the police 
noted that the nams Edwards occurred frequently in the 
register of a chemist, for morphine. Edwards was a patient 
of Dr. Williams, and it was evident, said the police, that he 
was the “‘ messenger’ for Dr. Williams. There was no direct 
evidence that Dr. Williams himself took the thirty 4/,-grain 
morphine sulphate tablets so obtained. After the conviction 
he signed an undertaking not to obtain dangerous drugs. 

With regard to the second conviction, a police constable 
found Dr. Williams in his car; his pupils were dilated, and 
his speech thick. The police officer took a box of tablets, 
which were found to contain ‘Sodium amytal.’ Sodium 
amytal had been prescribed for Dr. Williams by a psychiatrist. 
The chief censtable pointed out that sodium amytal was not 
one of the drugs which Dr. Williams had undertaken not to use. 

Dr. Williams, in evidence, said that he served in the line 
from 1916 to 1918 until, at the age of 20, he was severely 
gassed with phosgene and mustard gas. After being in 
hospital for some time, he was discharged from the Army. 
He qualified in medicine. He continued to suffer from the 
effects of the gassing. He had a slight intention tremor, 
which became pronounced sometimes and prevented him from 
taking up surgery as he wished. He decided on general 
practice and joined Dr. Clarke in 1937. During the late war 
the house in which he lived at Porth was destroyed by enemy 
action whilst he'was inside. This seriously affected his health. 
At some time in the 1940’s he started using morphine and 
obtained supplies through a patient; he always paid for 
them. In 1948 he told Dr. Clarke, and asa result of the latter’s 
advice went to a hospital as a voluntary patient. Since he 
had come out of hospital he had not used a dangerous drug. 
He had been advised to take sodium amytal during attacks 
of migraine; he used no other drug. On Oct. 5, 1950, he 
had a bad attack of migraine, and took sodium amytal. Dr. 
Williams explained the circumstances which led to his con- 
viction for driving whilst under the influence of drink or 
drugs on this occasion ; he had pleaded not guilty. Evidence 
had been given that a slight trace of sodium amytal was 
found in his urine and no evidence of alcohol. 

In reply to the president, Dr. Williams said that he had 
been a partner of Dr. Clarke’s but after the first offence he had 
become an assistant. He had taken morphine for about 
three years; he took quite an amount—as much as 3 grains. 
He was under treatment in hospital for six weeks. Asked by 
the president if he had severe withdrawal symptoms, witness 
said he had not ; he had been under deep narcosis. He found 
the sodium amytal steadied him. 


' ear without due care, and of being found drunk ; the offences 


The vicar of Porth, the Rev. J. A. J. Jones, said the people 
had a regard and affection for Dr. Williams. 

Dr. Clarke said he was certain that since Dr. Williams came 
out of hospital he had not taken morphine. The psychiatrist 
had recommended witness to give Dr. Williams sodium amytal. 
Dr. Williams had periodic attacks, and under sodium amytal 
got over them. In reply to the president, Dr. Clarke said he 
had the impression that Dr. Williams got periodic cravings 
for morphine, but he was certain that he had taken none. 
He told Lord Nathan, a member of the committee, that there 
had been no complaints from patients about Dr. Williams. 

Mr. Morgan pointed out that Dr. Williams had obtained 
morphine for his own use, and there was no question of any 
fraud on the health service. He had made heroic efforts and 
had conquered the habit. 

The committee did not direct the Registrar to erase the 
practitioner’s name from the Register. 


CHARGES OF DRUNKENNESS 
John Vincent Gill, registered as of 3, St. John’s Park, 
Rosetta, Belfast, M.B. Q.U. Belf. (1944), was charged with having 
been convicted at Belfast in 1948 and in 1950 of driving a 
car under the influence of drink. The convictions were 
admitted and found proved. He was represented by Mr. 
N. Leigh Taylor. 
In evidence Dr. Gill stated that on the first occasion he had 
arranged for another practitioner to look after his practice, 
while he went to a party. He arranged for his wife to drive 
him home, but she asked him to get the car out of the car- 
park ; it was while he was doing this that he was arrested. 
On the second occasion he was also arrested whilst parking the 
car; he was at that time worried that his wife might have 
another miscarriage. These were isolated incidents. Since 
the last conviction he had joined a total abstinence association 
connected with the Roman Catholic Church. 
The committee postponed judgment for one year, until 
May, 1952. Ye 
Harold Stanley Groves, registered as of the Poplars, Bla- 
greaves Lane, Littleover, Derby, M.R.c.s. (1915), was sum- 
moned to appear on a charge of having been convicted on 
Oct. 10, 1949, at the Magistrates’ Court, Derwent Street, 
Derby, of driving a car under the influence of drugs, when he 
was fined £30 and 6 guineas special costs, and his licence was 
endorsed ; and of being fined £20 and 7 guineas costs and 
disqualified from holding a licence for 12 months at the same 
court on Jan. 3, 1951, for being under the influence of drink 
to such an extent as to be incapable of having proper control 
of a motor-car. ‘ 
Dr. Groves was not present. Dr. D. A. Skinner, of Taylor, 
Simpson, and Morley, solicitors, said that although he had 
advised his client to come he had said he did not feel equal to 
appearing before the committee. After consideration in camera, 
the president announced that the committee had decided to 
proceed with the cae in the absence of the practitioner. 
The offences were admitted and proved. Mr. Winter- 
botham presented the facts. Mr. Skinner said that on the 
first occasion the drug from the effects of which Dr. Groves 
was suffering was chlorodyne, which could be purchased by 
the public. The magistrates found a special reason why the 
statutory disqualification, following conviction of driving a 
car under the influence of drugs, should not be imposed. 
Dr. Groves at the time of the offence had been suffering from 
headache and diarrhoea. Dr. Groves ceased practice in April, 
1949, and was not engaged in a professional capacity at the 
time of the second offence. He had an unhappy life with his 
second wife; and it was she who informed the police, who 
watched him go to his car and, as soon as he got in, arrested 
him. The magistrates imposed a lesser fine on this occasion 
than they did for the first offence. 
The committee postponed judgment for six months, the 
president saying they would wish to see Dr. Groves in 
November. 
James William Hey, registered as of 51, Spencer Street, 
Carlisle, m.B. Aberd. (1924), was charged with convictions of 
driving a car whilst under the influence of drink, of driving a 


occurred in 1938, 1946, 1950, and 1951. 
were proved and admitted. 

Mr. P. Strong, of Messrs. Wright, Brown, and Strong, 
solicitors, said that Dr. Hay had been having treatment with 
* Antabuse ’ at Crichton Royal Infirmary and had undertaken 
not to touch any alcohol in future. 

The committee postponed judgment for one year, until 
May, 1952. 
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SOCIALIST MEDICAL ASSOCIATION 


HeattH workers from all parts of Great Britain 
attended the 2lst annual meeting of this association, 
which was held in London on May 26 and 27. 


‘* Hands off the Health Service’’ was the keynote of 
the policy statement by Dr. IAN GILLILAND and of 
several of the resolutions passed. The meeting expressed 
strong opposition to the imposition of charges for dentures 
and spectacles, which was regarded as the first step in 
the whittling away of the National Health Service. 
Mr. F. J. BAaLLarp thought that one intention of the 
charge for dentures might be to finance improvements of 
the school dental service, but he suggested that this 
would not, in fact, be its result. Mr. H. Few thought it 
likely that chain stores would again be selling spectacles 
by the end of the year. He drew attention to cases of 
hardship which had already occurred among old people 
who were unable to pay for their spectacles. 


Dr. A. G. SIGNY moved that the annual vacancies on 
the various statutory hospital boards and committees 
be published in the press. He held that too many of the 
members of these boards were out of sympathy with the 
basic ideals of the service. Dr. Horace JOULES thought 
that non-medical health workers were insufficiently 
represented on these bodies. 


Dr. M. FIsHER drew attention to the false impressions 
created at home and abroad about the working of the 
National Health Service. Many people who went abroad, 
especially to America, misrepresented the service for 
propaganda purposes. 

Dr. [pa F1sHER moved a resolution deploring the altera- 
tion of the regulations governing the right of patients 
to change their doctor, which she regarded as an infringe- 
ment of the liberty of the individual. This change also 
made it extremely difficult for new entrants into general 
practice to become established. Little was heard now of 
the principle of ‘‘free choice of doctor,’’ which had 
formerly been demanded by the opponents of the 
service. 


Dr. I. C. Price referred to the recent improvement of 
the tuberculosis position, which he thought was largely 
due to increasing public awareness. He called for improve- 
ments in housing and the raising of the general standard 
of living; these were essential if the disease was to be 
eradicated, as it could be. 


Members decided to support a campaign for the better- 
ment of the lot of the aged and chronic sick, which they 
described as one of the major problems facing the health 
services. Other resolutions deplored the increase in the 
price of school meals, and urged an immediate rise in the 
seale of national assistance. 


Finally the association expressed deep concern about 
the possibility of a third world war, and pledged its full 
support to the Medical Association for the Prevention of 
War. The cost of preparations for war was causing the 
curtailment of all the social services ; and war, involving 
as it did the widespread destruction of human life, was 
the negation of the aims of the association. 


This coming-of-age meeting marked the retirement 
from the presidency of Mr. SOMERVILLE HASTINGS, M.P., 
who has led the association since its foundation. At a 
dinner held in his honour, which was attended by the 
Ministers of Health and of National Insurance, members 
presented Mr. Hastings with a portrait bust of himself by 
Miss Gisha Konig. 


The officers for 1951-52 are: president, Dr. D. STark 
Murray ; past-president, Mr. SoMERVILLE HastINnGs ; vice- 
presidents, Dr. H. H. Dr. B. Stross, m.P., and 
Dr. L. T. Htixr1arp ; hon. secretary, Mr. T. C. THOMAS, M.P.S. ; 
hon. treasurer, Mr. H. H. Barst; hon. editor, Dr. I. C. 
GILLILAND. 


Reconstruction 


RATIONALISED GENERAL PRACTICE 
A Group Experiment 


L. M. J.D. PAuLetr 
M.R.C.S., D.P.H. M.R.C.S. 
R. TEPPER E. TuckmMan 


M.B. Manc., M.R.C.P. M.B. Lond., D.C.H., 


D.T.M. & H. 
OF ST. PAUL’S CRAY GROUP MEDICAL PRACTICE, KENT AND 
CANTERBURY EXECUTIVE COUNCIL 


RECENTLY we have started a new practice in an area 
with a rapidly growing population, and this has given 
us an opportunity to tackle some of the problems of 
general practice. In this paper we discuss some of the 
principles on which we have tried to work. We claim no 
originality for the views put forward, but they are based 
on our own experience. 


FUNCTIONAL ILLNESS 


It seems to us that the problem of the disposal of 
functional illness is more than any other responsible for 
the difficulties of the general practitioner. 

When a patient with functional illness is told by his 
doctor that he is suffering from ‘“‘ nerves,’’ ‘‘ debility,” 
‘* neurasthenia,”’ or other such diagnostic terms by which 
the doctor hopes to explain the situation to the patient, 
one of two impressions is usually created in the patient’s 
mind. He either believes that he has some obscure 
disease of the nervous system which the doctor struggles 
to cure by “‘trying’’ sedatives, tonics, vitamins, and 
other preparations ; or else he believes that the doctor 
is politely telling him that his symptoms are imagined. 

A high proportion of patients at doctors’ surgeries are 
recurring attenders with functional illness. Such patients, 
with no understanding of their condition, attend at one 
time with headaches, at the next with dyspepsia, at the 
next with dizzy spells, and so on, each manifestation of 
their anxiety state being regarded as a separate illness 
requiring a different treatment. 

Treatment of these cases by placebos such as tonics, 
vitamins, and sedatives is unsatisfactory in that improve- 
ment is not maintained. Should the patient suspect that 
the doctor takes the view that his symptoms are imagined, 
he tries to convince him of their reality by describing 
them in even greater detail. Faced with this situation 
the doctor often refers him to a specialist ; and, as the 
symptoms of functional illness may refer to any part of 
the body, such patients may visit in turn many different 
hospital departments and many different hospitals. 
Each specialist will probably report that the part of the 
body that he regards as his responsibility is normal, and 
eventually a diagnosis of functional illness may be made. 
If this is accepted by the general practitioner, a defeatist 
attitude is usually adopted with regard to ced 
treatment. 


RATIONAL DISPOSAL OF FUNCTIONAL ILLNESS 


The disposal of functional illness need not be an 
insoluble problem if the approach to it is patterned on 
the procedure adopted by hospital physicians and 
described by T. A. Ross, many years ago. In practice 
we find that by adopting this method, we have been 
able to deal with the great bulk of functional illness. 

The practitioner sees his patient by appointment and 
allows 30-45 minutes for the interview. He takes a full 
history and performs a full routine physical examination, 
including those ancillary investigations which can be 
done in the surgery—namely, hemoglobin estimation, 
erythrocyte sedimentation, and urine testing. This 
examination gives him the authority for an uncom- 
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promising assertion that there is no organic disease 
present, and this is usually readily accepted by the 
patient. An explanation at once follows of how symptoms 
occur without organic disease, and the close connection 
between the emotional state and the functioning of the 
body are described, reference being made to such accepted 
manifestations as blushing when embarrassed, weeping 
when sad, loss of appetite in an air-raid, palpitations and 
sweating with fear and excitement, headache and 
insomnia with anxiety. The patient’s own particular 
symptoms are then discussed until he accepts their real 
nature. He is then encouraged to discuss his emotional 
problems and the doctor helps him to seek a solution ; 
this may require several interviews. 

It is here that the general practitioner is at an advan- 
tage, with his intimate knowledge of the patient, the 
patients’ family, and the social background. His advice 
can be more realistic than that of a more distant colleague 
in an hospital outpatient department. 

Symptomatic treatment may sometimes be indicated, 
but this usually involves only the giving of barbiturates 
for insomnia. No placebos are given for functional 
illness, except to elderly people when it has proved 
impossible to make them accept the true explanation 
of their symptoms. The patient is shown that he himself 
is primarily responsible for his own emotional situation, 
and indirectly therefore, for his symptoms. It follows 
that the responsibility for finding a ‘‘ cure”’ is his own 
and not the doctor’s, although the doctor will, of course, 
give all the help he can. There is no need for recurring 
visits to the surgery to describe fresh symptoms of 
functional illness or to collect bottles of medicine. 

There are, of course, cases which are in need of psycho- 
therapy beyond what has been described, and these cases 
may fairly be referred by the general practitioner to a 
consultant. 

We believe that it is only if practitioners are prepared 
to deal with functional illness along the lines described 
that the successful organisation of general practice 
becomes possible. 


THE TRADITIONAL SURGERY 


Most practitioners could not adopt this approach to 
functional illness without reorganising their surgery 
hours. 

At a conventional surgery, the doctor, in two to three 
hours, will see an assortment of cases representing every 
branch of medicine, and on these he has to take immediate 
and often final decisions. He must be prepared to cover 
the whole field of medicine. He diagnoses and treats, 
usually with skill and success, a host of minor ailments 
about which he was taught precious little in any hospital. 
He must be on the look-out for serious organic disorder 
which he cannot manage himself and which he refers 
elsewhere. He is an invaluable public-health officer who 
vaccinates and immunises. He may see patients for 
antenatal and postnatal care, and advises on the up- 
bringing of babies and the importance of cod-liver oil. 
He is the modern father confessor, giving a sympathetic 
ear to stories of human frailty and discussing and 
advising on the whole range of human social and emotional 
problems. He is the patient’s liaison officer with the 
hospital services, school health service, maternity and 
child-welfare clinics, industrial clinics, housing authori- 
ties, Government departments, children’s welfare officer, 
and district officer, and also a host of voluntary social 
service organisations such as the W.V.S., British Legion, 
and Red Cross. There are numerous certificates to be 
issued. 

No doctor can face such a bewildering assortment of 
problems and preserve an impeccable clinical judgment. 
This is not due to any lack of ability on the part 
of the G.P., but solely to the mental gymnastics 
involved. 


RATIONAL SURGERIES 


If the G.P. is to practise rational medicine, he must 
have enough time to deal with his patient’s problems, and 
this will be obtained only if the number of problems 
that he meets is reasonable. This number is directly 
proportional to the size of his list. There has been much 
discussion on the optimum size of a G.P.’s list, but the 
number can only be determined empirically. It is our 
experience that this number should not exceed 2200. 
Where a G.P. carries out special duties, such as a part- 
time hospital appointment, the number will of course 
be smaller. 

For adequate consideration of all cases that cannot — 
be immediately dealt with in the surgery, appointments 
must be made so that the doctor can devote usually 
30-40 minutes to his examination. The clinical standards 
of the doctor will then compare favourably with those of 
hospital outpatient departments. This is the most 
important step for the raising of clinical standards in 
general practice. 

The surgery should become a sorting-house in which 
minor illness can be tackled at once, appointments made 
for other cases, and certificates issued. It should be 
started punctually and should seldom overrun its time. 
Special times should be set aside for immunisations and 
vaccinations, and special clinics should be held for 
mnaternity cases. There are commonly recurring problems, 
particularly of child management, that can be dealt 
with only by a lengthy discussion and explanation. These 
can best be given in a properly-organised programme of 
health education discussions. 

We have found that with surgeries organised along 
these lines, and with lists limited to some 2200 patients, 
about 12 hours weekly is devoted to surgeries; the 
day’s visits, other than emergencies, are done in a 
morning round of rarely more than 2 hours. To appoint- 
ments we devote, on the average, 12 hours weekly. 
In addition some hours are spent on miscellaneous 
duties such as health education, dental anesthetics, 
visits to hospitals, and clerical work. 


GROUP PRACTICE 


The term “ group practice” is often used to describe 
the loose codperation of a number of independent prac- 
titioners for the purpose of arranging a rota duty, with 
the members of’the group still in financial competition 
with each other. The term may also be applied to a 
partnership of doctors by which financial competition is 
eliminated but in which there is no clinical coéperation. 
Thirdly, there is the theoretically ideal group in which 
the work is broken down among partners into specialties 
following the pattern of hospital departments, such as 
dermatology, or ear, nose, and throat. 

We wish here to describe the type of group practice 
which we are evolving and which differs from these. In 
this practice all the partners are of equal status and the 
whole of the professional income is pooled and divided 
equally. There is within the group a continuous exchange 
of opinion on all the problems facing the whole group, 
and the pivot around which this close and continuous 
coéperation takes place is the regular weekly meeting 
of the group. At this meeting are discussed all aspects 
of the functioning of the group, whether these be financial, 
clinical, or social. Each member informs his colleagues 
of the problems and difficulties that have arisen in his 
work, and is prepared to accept criticism, often adverse, 
of any action he may or may not have taken. As a 
result of discussion, one member may be asked to 
investigate some particular aspect of general practice, and 
from the result of his investigation a pattern for action 
by the whole group may emerge. 

Rationalisation of the work of the G.p. by breaking 
it down into special clinics on the hospital pattern we 
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believe to be of limited value. Primarily the interest of 
the G.p. is the whole person integrated in the social 
background, and not in any part of that person. In any 
case, no labour is saved by such a breakdown, and most 
of the routine work of the G.p. does not lend itself readily 
to a breakdown on the lines of the division of clinical 
material which is possible in a hospital. 

Two exceptions to this are found in the work of 
the general-practitioner obstetrician and the general- 
practitioner physician. 

That midwifery properly comes within the province 
of the family doetor we have no doubt; but we are 
certain, too, that it can remain there only if the other 
responsibilities of the G.p. are small enough to enable 
him to devote a large part of his time to maternal care. 
We find that to deal with 120 cases per annum within 
the group, the G.pP.-obstetrician’s list of patients under 
the General Medical Service must not exceed 1200, and 
that he must give four afternoons per week to maternity 
clinics. Ideally these would be carried out at a centre 
which had adequate accommodation for the teaching of 
exercises and relaxation, for films, talks, discussions, and 
a mother’s club. All normal deliveries are carried out 
by the midwives, and the G.p.-obstetrician, working in 
the closest coédperation with them, must be available 
for advice and for emergencies such as suturing the 
perineum, postpartum resuscitation, and difficulties in 
labour. 

It is our view that the only major operative procedure 
that should be carried out in domiciliary practice is the 
application of forceps when the head is on the perineum, 
with another doctor present as anzsthetist. All other 
operative procedures belong to the hospital obstetrician. 

The G.P. physician must be a family doctor who, by 
training and experience, is of consultant physician status. 
His function is discussed below. 

Any member of the group who, because of special 
experience, wishes to run a particular clinic—e.g., in 
dermatology—is of course encouraged. But each member 
is primarily a general practitioner with his own list of 
patients for whom he takes full and continuous responsi- 
bility. A patient normally has access to other group 
members only through his own doctor, except that a 
duty rota is in operation and he may have to call upon 
the doctor on duty when his own is off duty. 


THE DISPOSAL OF ORGANIC ILLNESS 


The G.P. can dispose of major organic illness in three 
ways: he can treat the patient in the home with the 
help of the district nurse, the home-help service, and the 
domiciliary consultant service ; he can refer the patient 
to a general hospital; or he can admit the patient 
to a G.P. hospital. In a G.P. hospital the practitioner can 
assume complete responsibility for the case, or, if he is 
working within a group, he can attend to the patient 
under the surveillance of the G.p. physician ; or he can 
hand over to the G.p. physician entire responsibility for 
the patient while he is in hospital. 

Cases admitted to a G.P. hospital should be freely 
accessible to all members of a group practice, and the 
problems they present should be fully discussed at the 
routine meetings of the group. The main responsibility 
of the G.P. physician is to familiarise himself with the work 
done by his colleagues to ensure that their standards 
of diagnosis and treatment do not fall below those of 
general hospitals. To be able to do this, it is essential 
that the G.p. physician has access to a general hospital, 
and he should hold a post of clinical assistant there. 

This arrangement successfully ends the problem of 
the isolation of the G.p. from his colleagues in hospital, 
and eliminates what has been a regrettable feature of the 
work of cottage hospitals in the past—namely, that in 
some cases the standard of treatment has fallen below 
that of general hospitals. This is particularly the case 


in major operative surgery. We can see no place for the 
G.P. surgeon, and, apart from minor surgery, we refer all 
surgical cases to a general hospital. 

On the other hand, we have found that with a group 
practice including a G.P. physician and a cottage hospital, 
the G.p. is fully able to treat the majority of medical 
cases that he meets in his practice without having to 
request admission to a general hospital, or make use 
of the domiciliary consultant service. This continuous 
care by the G.p. of patients who have serious organic 
illness, enormously increases the interest of his work 
and encourages him to maintain and improve his standards 
of practice. 

FUTURE DEVELOPMENT 

Rationalising the work of the practitioner can enhance 
his ability to deal with many conditions which>- are 
customarily referred elsewhere, and it can also have the 
purpose of giving him time to conduct research into the 
problems that confront his practice. He should not 
compete with his colleagues in hospital and laboratory 
in the investigation of the obscure and technical; but 
he is in a unique situation to study the relation between 
disease and social factors, and can make a contribution 
in the understanding of the problems of childhood and 
psychoneurosis. Solutions evolved in general practice 
will always have a wider field of applicability than those 
dependent on some special institution or apparatus. 

A group of G.P.s such as we have described is better 
placed for undertaking such work than is the G.P. working 
in isolation. 

CONCLUSION 

The maintenance of high standards in medicine, 
particularly in general practice, depends primarily on 
personnel and not on buildings and equipment. The 
development of the health services during the past 
forty years has seen the springing up of many services 
ancillary to that of the family doctor and mostly intended 
to compensate for the deficiencies of general practice. 
The result has been that the practitioner has lost a large 
part of his responsibilities and the family doctor is now 
far from being the pivot of the preventive and curative 
services. An end will be put to the curtailment of the 
functions of the G.p. only when his standards can be 
raised. We suggest that in present circumstances this 
can best be achieved by developing group practice and 
encouraging the hospital registrar to enter this field—a 
field which will give ample scope for the application of 
the skill which he has obtained in his long training and 
which will enable him to continue to do work which is 
professionally satisfying. 

The introduction of the National Health Service has 
seen great improvement in the hospital services but there 
has been no parallel improvement in the general- 
practitioner service. The most urgent need at the moment 
is for a body, equivalent to the regional hospital board 
which will take upon itself the responsibility for the 
planned development and improvement of general 
practice. 


‘ 


*, .. From its very nature virus research, like bacteriology 
in general, has tended in the past to concentrate on medical 
and veterinary problems. It will probably always be carried 
on against a background of its significance for medicine. 
But if one looks around the medical scene in North America 
or Australia, the most important current change he sees is 
the rapidly diminishing importance of infectious disease. 
The fever hospitals are vanishing or being turned to other 
uses. With full use of the knowledge we already possess, the 
effective control of every important infectious disease, with the 
one outstanding exception of poliomyelitis, is possible. 

“Today the most intellectually exciting aspects of virology 
are not directly concerned with medicine. As I see it, the 
main interest of the virus to biology now is the possibility of 
using it as a probe in the study of the structure and functioning 
of the cell it infects.”—Prof. F. M. Burnet, F.R.8., Scientific 
American, May, 1951, p. 51. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE action of the Marylebone authorities in refurnish- 
ing the Baker Street apartments of Mr. Sherlock Holmes 
is yet another example of civic patronage. Mr. Holmes 
deserted the borough many years ago and has since 
remained in retirement in Sussex. His one incursion 
into the realms of scientific detection during recent 
years was his elucidation of the problem of the Lion’s 
Mane. Yet he is honoured by the district which he 
spurned, while another Baker Street inhabitant, Mr. 
Sexton Blake, is completely ignored. Without those 
advantages enjoyed by Holmes, Mr. Blake exposes evil- 
doers twice amonth. He has no Dr. Watson to give him 
a snap diagnosis but relies on his own prodigious memory 
to provide medical information. Take for example his 
“Case of The Hollywood Contract ’’ in which a young 
woman was recently persuaded to impersonate a leading 
film star. But for the acumen of Mr. Blake, this remark- 
able fraud might be continuing still. Blake, believing 
the actress to have been murdered, paid a visit to her 
cottage where he found a mat with an ominous stain on 
it. Ifthe stain proved to be human blood the case would 
be closed. Without hesitation, he commanded his 
assistant, Tinker, to take the mat back to his laboratories 
where, as he explained, a quick Wassermann test would 
establish its identity. So far as is known, he was 
previously unacquainted with the actress, so we can 
only marvel at his brilliance in realising that such a 
test would be specific. In comparison, Sherlock Holmes 
appears a mere charlatan. Why then should Holmes 
receive the honour due to Baker Street’s greater son ? 


* * * 


1 often have to refer to tables and charts relating 
surface area to body-weight. Only nurses and others 
who have to wash patients all over have any idea of the 
wide variation there is in people’s surface area. For 
instance, a frail woman of 5 ft. 2 in. may have a surface 
area of 14 sq. ft.; whereas your well-upholstered 6 ft. 
man’s surface will cover 22 sq. ft. or more. In the 
ordinary way, even in our student days, we doctors 
rarely try our hand at giving human beings a rub down; 
but grooming a horse brings home to one what surface 
area really means. I don’t know how many square feet 
there are on a 14-hand or 15-hand horse, but to the 
amateur groom its area seems about the same as a tennis 
court’s. What must it be like to rub down an elephant ? 
1 am told on reliable authority that it about reaches the 
limit of human endurance and that a machine has 
therefore been devised for doing the job easily and 
expeditiously. 

Couldn’t we have a smaller model to mechanise bed- 
baths? ‘‘ Only over the ward-sister’s dead body,” you 
will say. But I am not so sure; there has been a big 
change in the sister’s outlook on manual labour in the 
last twenty years. The scarcity of nurses certainly has 
something to do with it. Even sister-tutors no longer 
look on hard labour as an essential part of a probationer’s 
training. So I fancy everybody in the ward would wel- 
come my Robot Bed-bather, especially the patients, 
when they found that it couldn’t have cold hands because 
it hadn’t any hands at all. 


* * * 


I see that doctors visiting London during the Festival 
are advised to use public transport rather than a car 
because of the difficulties confronting motorists in the 
metropolis. What with traffic-blocks, local variations 
in the enforcement of parking rules and pedestrian 
crossing-places, and the certainty that there won't 
be a vacant place to park the car within a mile of one’s 
destination, it isn’t worth while using a private car 
for short journeys in London—unless, of course, one has 
a chauffeur and/or a shiny new Jaguar of vast publicity 
value. 

One solution is to ride a bicycle. As students we all 
had them and became expert at riding them through 
traffic in any weather. I learnt a lot of tips from a 
Cockney errand-boy in the next bed when I was warded 
with an appendix. His main advice was: ‘‘ Wherever 


yer gets, Guv, stick onter yer bike like bleedin’ glue 
and yer won’t get nipped—see ? ” ‘“‘ Nip ” was a favourite 
word of his with a wide range of meanings. It covered 
such eventualities as being fatally crushed between two 
buses or (and this seemed to him worse than death) 
being taken up by the police for the minor offences he 
committed from time to time. 

My early training came in useful last week when I 
had to get my son’s bicycle from Liverpool Street Station 
to Charing Cross. ‘With the foolish pride of middle 
age I was tempted to take a taxi, but it was a fine day 
so I decided to chance a ride. Believe it or not—and. 
it was in the evening rush-hour—I did the journey in 
12 minutes dead, without chasing the amber or any 
other of the motorist’s time-saving tricks. And I did 
not get nipped. 

T shall not be surprised to see our doctor sons returning 
to the habits of our doctor fathers, unencumbered by 
their coat tails and the need for keeping up appearances. 
And those who must have publicity will no doubt appear 
on the latest Rolls-Corgi motor scooter. 


* * * 


Whatever you do, don’t follow my example and arrive 
in Canada on July 1. Having spent 2 days ‘‘ doing New 
York,” you will arrive, footsore but blithe, in the great 
university city at 9 A.M. So high are your spirits that 
you will merely laugh at battered suitcases, once proudly 
locked, now, after one short night on the C.N.R., battered 
string-bound wrecks. You will mother them towards a 
taxi and sink back, thinking smugly how impressed your 
chief will be at your prompt appearance on a Saturday. 

Settled in your room, two of your only three dollars 
gone to the taxi-driver, you will walk briskly to the 
hospital, looking we trust the epitome of that rather 
tiresome soul, the Competent Woman Doctor. The 
long hot empty streets will puzzle you, the shuttered 
silent shops perplex you, and the ominous words onthe 


bank ‘‘ Closed for Dominion Day, July 1” petrify 
you. Reaching the hospital you will hear, ‘‘ Oh, no, 
I’m afraid he’s not here—he’s at his log cabin. . . . No, 
I’m afraid he isn’t either, he’s on vacation. . . . No, 


she’s gone to Niagara for the weekend,”’ and then, more 
coldly, ‘‘ I’m sorry, we can’t cash any traveller’s cheques 
till Monday ; you see, it’s Dominion Day.” You will 
totter away, clutching your one remaining dollar, to 
spend a solitary and hungry week-end. Your useless 
cheques make but eloquent testimony to the joyful 
news: Canada is a Dominion. 
No; not on July 1. 
* * 


Professors of medicine are fond of emphasising the 
importance of taking an accurate and complete history. 
They tell us that it is of greater value than the physical 
examination. Indeed so impressed are they with its 
advantage that they sometimes prefer to interrogate 
the patient concealed behind a screen. To this admoni- 
tion and exhortation we lesser mortals react—perhaps 
with respect and admiration ; perhaps with less respect- 
ful tolerance of senile idioSyncrasy; perhaps with 
impatience at pomposity and a longing to see the experts 
trying to practise their leisuredly methods in our crowded 
surgeries or outpatient departments. And yet... 

A well-covered matron appeared with an introduction 
from Dr. X. She had lost 2 stone in the past two months 
and he would be glad of investigations to ascertain the 
cause. We undertook the weary time-consuming pro- 
cedure of proving negatives, at the end of which we asked 
the patient if she could think of anything that might be 
responsible. ‘‘ Well,” she replied, ‘““I went to Dr. X 
two months ago because I was over-weight, and he 


put me on a diet.” 
* * * 


A few years ago I was out walking one evening when 
I lost the path in a wood. After a few minutes’ meander- 
ing, I saw two cigarettes burning through the trees, 
and after a moment’s hesitation called out ‘‘ Excuse me, 
but is there a path near here ?”’ No answer. A further 
call also produced no response, and beginning to feel 
annoyed I walked over—to find two glow-worms. Next 
day I checked up with Ishihara; and that was how 
I found I had a beautiful red-green blindness. 
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Gi to the Editor 


INTRAVENOUS FLUID THERAPY IN CHILDREN 


Sir,—Gastro-enteritis in infancy is a major problem in 
Manchester ; in Booth Hall Hospital there have been 
427 cases in the last three years, of which 321 required 
parenteral fluid therapy. The management of this 
disease in a general pediatric hospital raises many 
problems which will later be discussed more fully. In 
view of the importance of Dr. Todd’s paper of May 5 
and Dr. Matheson’s comments (May 19) I should like 
to mention now my experience of the technical problems 
which were specially studied. 

Like Dr. Todd, I soon found that treatment alone has 
an associated morbidity and mortality rate arising from 
bad judgment of fluid requirements, circulatory over- 
loading, and secondary sepsis. In 1948, the cut-down 
technique for continuous intravenous therapy was used 
exclusively. This is a bad procedure and has many 
disadvantages. It is not an easy one for residents to 
learn ; at first large incisions and sepsis are inevitable, 
and just as the resident becomes expert his appoint- 
ment ends. Once the vein is cut, it is lost for further use. 
Consequently, there is always the anxiety that the disease 
may outlast the supply of available veins, so that indi- 
vidual drips are continued for too long. More important 
still, with the cut-down method we found there was a 
tendency to hesitate in a borderline case for intravenous 
therapy. A decision was postponed and the inefficient 
‘* subcutaneous saline ’’ substituted. Thus, the optimum 
value of intravenous plasma is vitiated by incorrect 
timing, because it is not given early enough. On the 
whole, when in doubt, it is much safer to give intravenous 
fluids. The cut-down method has almost been abandoned 
and with it subcutaneous saline, which I regard as unreli- 
able and useless in the great majority of dehydrated 
infants. 

In 1950, 97% of my cases of gastro-enteritis received 
intravenous fluids. Various alternative intravenous 
methods were tried, including the use of a Kaufmann’s 
syringe and gravity transfusion, and positive pressure 
using a 10 ml. syringe and three-way tap. However, 
intermittent intravenous therapy was likewise abandoned 
because enough fluid to correct shock and dehydration 
cannot be given in a short time and it is not economical 
of veins or man-power. 

For about the last two years we have used scalp veins 
almost exclusively for continuous intravenous infusion ; ! 2 
and we find this a useful compromise. 


About 18 in. of no. 6 rubber tubing (diameter */,9 in.) is 
attached by an adaptor to the usual intravenous apparatus. 
The other end is fitted directly over the hub of a 23a needle, 
3/, in. in length, with a 45° chisel-edge bevel.® 

The scalp is shaved and the infant is held in the usual 
way. A suitable vein is chosen on the frontal and temporal 
region, and is made to stand out by compression and tapping ; 
and the needle is inserted. A characteristic “ give” and 
‘‘ feel ” is obtained as the needle enters the vein and is threaded 
to its full length. While the operator steadies the needle in 
the vein in an alignment giving the optimum rate of flow, 
an assistant applies 2 x 1 in. plaster-of-paris strips to 
form a small mould on the scalp enclosing the needle and 
tubing. Complete immobilisation is obtained, so that the 
head and needle move as one unit without disturbing the rate 
of flow. An advantage of this method is the mobility of the 
infant for changing and feeding. The drip will usually run 
for 24 hours, but is discontinued before this if the drip site 
becomes red. The plaster mould is usually loose enough by 
this time to remove in one piece, or its cdges may be moistened 
and loosened. An alternative method of immobilisation is the 
use of pledgets of wool soaked in collodion to form the mould, 


. Ashby, J. E., Moore, H. L. J. Pediat. 1935, 6, 88. 
3. Crawford, J. D. Personal communication, 1948. 


and this is quite satisfactory.*4 Gauze and strapping is 
cumbersome and insecure. 

Although the blunt needle reduces the risk of damage to 
the vein, it is difficult to push it through the scalp. In fat 
babies the use of a 26a needle is easier. We were surprised 
to discover that even packed cells will pass through this 
small-gauge needle. The small rubber tubing available is 
not as satisfactory as the light, transparent variety obtainable 
abroad. It is an advantage to see the reflux of blood, to 
confirm successful venepuncture. For this reason, much the 
best idea is to use ‘ Polythene’ tubing fitted over a hubless 
needle-shaft.° This is not so easy to use but could easily be 
modified. 


In 1950, a total of 83 scalp-vein infusions was set up in 
cases of gastro-enteritis alone. 60% required only one 
infusion. The incidence of sepsis was 1%, compared 
with 5-8% in the previous year. 

I think that this is a simpler method, and the majority 
of residents prefer it. We all recognise, however, the 
humiliating ‘‘bad day’’ syndrome when the most 
experienced of us fail to enter the vein. Subsequent 
demoralisation makes failure even more certain. Accord- 
ingly, considerations of prestige and the determination 
not to give in must be firmly resisted. We try and limit our 
attempts to three, and then call on a colleague to help. 

As is well known, the maintenance of morale of medical 
and nursing staff in the management of this disease is 
all-important, and I have found that acquiring the art of 
venepuncture, particularly of the inexhaustible scalp 
veins, confers greater confidence and success in the control 
of the disease. 

Two films we have made of this technique are available. 


Booth Hospital, Nort M. Mann. 


PSYCHOSOMATIC APPROACH TO PULMONARY 
TUBERCULOSIS 


Sm,—Dr. Foulkes, in his letter last week, holds 
that we should be cautious in the handling of bodily 
disease by psychiatric methods ; and his view is shared, 
as he says, by some American physicians. Last year 
Appel and Rosen, of New York, published a brief case- 
record of a patient who was observed to develop a 
paranoid psychosis during psychotherapy for rheumatoid 
arthritis.® 

Now it is well known that a symptom, bodily or mental, 
which is serving some purpose in the psychic economy, 
cannot be removed without upsetting the balance of 
forces in the mind, and if the patient has not been pre- 
pared for this by psychotherapy a new symptom is 
likely to take the place of the old. The substitution 
of one type of reaction for another during treatment is 
common enough. For example, a child who had recurrent 
abdominal pain changed over to screaming attacks for 
a time before she was well. I think the ‘“‘ psychotic 
conversion ’’ which Dr. Foulkes refers to must be 
decidedly uncommon. In the treatment of some 
hundreds of cases of the adaptive disorders, such as 
asthma, duodenal ulcer, migraine, and neurodermatitis, 
I have not once seen a psychotic illness appear as the 
original disorder recovers. If a serious mood disturbance 
occurs, I am inclined to believe that the treatment 
has been too much hurried or in some other way inappro- 
priate. I made the mistake, on one occasion, of trying 
to remove an intractable pruritus by electroconvulsive 
therapy in a patient who had resisted psychotherapy 
over many months. The pruritus vanished after a few 
shocks, but the patient became very anxious and 
depressed, and refused to go on with it. With better 
judgment this reaction could have been foreseen. It 
may be, of course, that interchange with psychosis 
happens only in such diseases as tuberculosis and cancer ; 
my practice with either of these is slight. 


4. Montgomery, J. L. Personal a 1950. 
5. Gardner, L Led. Murphy, J.T. Amer. J. Dis. Child. 1950, 80, 303. 
6. Appel, J., Rosen, 8. R. Psychosom. Med. 1950, 12, 236. 
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We are learning through experience how best to deal 
with bodily illness which springs from mental dis- 
harmony. Let us be cautious, Sir, by all means, but not 
so cautious as to hesitate in facing the real problem which 
confronts us: how to give help to the many ill people 
who need it. 


London, W.2. DrEsMOND O’NEILL. 


R.M.B.F. CLOTHES ROOM 


Sir,—We should like to remind your readers of the 
work we do, in the clothes room, for the widows and 
children and dependants of the less fortunate members 
of the profession. In these times, when prices are steadily 
rising, the lot of those who have met with misfortune 
through no fault of their own is critical, and the number 
of applications for help with clothing has risen sharply. 
Particularly mothers with growing children, though 
often in sore need themselves, are happy and content 
if we can help with their family. 

We are in constant need of clothing of all sizes, winter 
and summer, for men and women and children of all ages. 
We have special facilities for cleaning when necessary, 
and we should be very grateful for any gifts, which should 
be sent direct to: The clothes room, Ladies’ Guild of the 
Royal Medical Benevolent Fund, Tavistock House 
North, Tavistock Square, London, W.C.1. 

DorotHy MoRrAN 
President, Ladies’ Guild. 


J. M. BANISTER 
Chairman, Clothes Committee. 


BRONCHOGENIC CARCINOMA TREATED WITH 
NITROGEN MUSTARD 


Srr,—The references in your leading article of May 19 
to the treatment of neoplasm with nitrogen mustard 
prompt us to record our experiences in treating cases of 
bronchogenic carcinoma with this drug. 

Several workers, using nitrogen mustard, have already 
reported palliation of symptoms in bronchogenic car- 
cinoma. The dosage has nearly always been that recom- 
mended in 1947 by the U.S. Committee of Growth and 
Cancer Research—-namely, 0:1-0-2 mg. per kg. body- 
weight per injection, the total dosage not exceeding 
0-8 mg. per kg. body-weight (i.e., for a 70 kg. man single 
doses of up to 14 mg. and a total of not more than 56 mg.). 
The drug was usually given on three or four consecutive 
days, and the course was followed by a rest period of six 
weeks before being repeated. 

So far 16 cases of inoperable bronchogenic carcinoma 
have been treated here, using a different scheme of dosage. 
At first, patients received intravenous injections of 5 mg. 
in 5 ml. of saline twice weekly until 12 doses (i.e., 60 mg.) 
had been given; but recently we have placed no upper 
limit on the total amount of drug given—one patient has 
so far received a total of 110 mg. in twice-weekly doses of 
5 mg., with no ill effect. 

Of these 16 patients, 8 survived three months or more after 
the start of treatment ; 2 of these are still alive, and up and 
about, 8'/, and 6 months after the start of treatment. 

All patients who survived any length of time felt better 
after treatment was started. Symptoms such as cough, 
hemoptysis, pain in the chest, and breathlessness diminished 
or disappeared. Some put on weight, and in most the anemia 
improved ; but in only 2 did the physical signs disappear and 
the radiographic appearance improve. 

In only 3 cases was there evidence of bone-marrow depression 
(anemia and leucopenia) during treatment. In 2 the blood 
picture reverted to normal when the drug was withheld ; the 
3rd has not returned after the abnormal blood-count. Nearly 
all patients vomited after each injegtion, but this was well 
tolerated. 

The patient who has survived for 8'/, months was admitted 
with collapse of his right lower lobe, and superior vena cava 
obstruction. The superior vena cava obstruction was com- 
pletely relieved during a first course of treatment in which 
60 mg. was given over six weeks, Two months later a further 


ing for treatment. 


~ deficiency it is quite obvious that apart from the emo- 
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25 mg. was given after a small hemoptysis. There has been 
no further recurrence, and he has remained fit. 

In the past three months we have treated 4 cases as out- 
patients. The results are satisfactory so far in 3. Patients are 
given injections as outpatients twice weekly, and blood- 
counts are made and chest radiographs taken at least monthly. 
1 patient returned to work two months ago ; he is still attend- 


We feel that the outpatient treatment of inoperable 
bronchogenic carcinoma with nitrogen mustard, with the 
scheme of dosage outlined above, is a very satisfactory 
method of palliation in selected cases. The patient 
benefits, since he is able to return home and in some 
cases even to return to work. The method is very 
economical in hospital bed-space and apparatus, and in 
these respects it compares very favourably with palliation 
by deep X-ray therapy. There seems to be no reason 
why nitrogen mustard should not be administered by the 
general practitioner, so long as radiological and hemato- 
logical control are available. 

We hope to publish a fuller account with the results 
in further cases. 

ERIC FRANKEL 

Wanstead Hospital, London, E.11. J. M. WorKMAN. 


MECHANISM OF VENOUS THROMBOSIS 


Srr,—With reference to your leading article of March 3, 
I should like to make a correction regarding your quota- 
tions from our paper on ‘‘ ac-globulin ’’ levels in thrombo- 
embolism, We do not conclude that the elevation in 
ac-globulin in such cases is more likely to be an effect 
rather than a cause of thrombosis. We state : 

‘It should again be pointed out that the ac-globulin found 
in serum is,a different type from that present in plasma, and 
is considered the active form of the substance. In no instance, 
was the ‘serum type curve’ encountered. This would seem 
to be evidence in favour of a cause rather than effect status 
of the factor.” 


Your impression may have arisen from the state- 
ment immediately following the above quotation : 
‘** Another possibility is that the ac-globulin elevation is a 
result of stimulation of the liver (probable site of ac-globulin 
formation) by the thrombotic or other process and is thus 
a result of the thrombosis, or, at most, coincidental to it.” 


Both of the above are pure speculation and we, at 
the present time, cannot draw any conclusions regarding 
the réle of ac-globalin in thrombo-embolism. 

Chicago, U.S.A. Joun H. OLwIn. 


A NEW DEAL FOR DEFECTIVES 


Sir,—Your annotation of May 12 attempts to dismiss 
criticism of the pamphlet 50,000 Outside the Law as self- 
righteous indignation of a service which is virtually 
a law unto itself. The criticism is not to be shrugged off 
so lightly ; for to anyone at all familiar with mental 


tional tone, inadequate presentation of details, and 
illogical thinking, the pamphlet is full of misrepresentation 
and half-truths. Moreover, we have been able to identify 
one of the cases selected for particular mention in the 
pamphlet and are satisfied that the facts have been grossly 
misrepresented. 

It was to be expected that the subject would be seized 
upon by a section of the sensational press and exploited 
to the full, but we are astonished to see THE LANCET 
gullibly accepting the allegations and reprinting them 
without a word of comment or any attempt to invesfigate 
the cases further. Except for an ambiguous reference to 
discussion by professional or other bodies of the revision 
of the existing Acts, your annotation gives the impression 
that any revision will be due to the activities of the Council 
of Civil Liberties. Surely you are aware that the Northern 


1. Olwin, J. H., Fahey, J. L. Ann. Surg. 1950, 132, 443. 
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Ireland Mental Health Act of 1948 has already introduced 
radical reforms, and that in this country active prepara- 
tion of a new Mental Deficiency Act has been in progress 
for some time. 

In view of this, we feel that the pamphlet has served 
no useful purpose but has caused unnecessary distress to 
relatives of patients in mental-deficiency hospitals. 


E. D. TAYLaR 


A. SHAPIRO 
Harperbury Hospital, Shenley, B. W. RicHARDS 
near St. Albans; and Leavesden J.H.W 
Hospital, near Watford. » A. ATKIN. 


DIURETIC EFFECT OF VITAMIN B,, 


Sir,—Barnard and Weitzner! reported that single 
injections of 45-75 wg. of vitamin B,, caused unequivocal 
increase in urinary output in 12 of 16 patients with 
normal blood pictures. They speculated on _ the 
mechanism of this action and suggested further clinical 
trials. Such a claim warrants further investigation ; 
for edema is too common, and too often unresponsive 
to treatment, 


AMMONIUM CHLORIDE 3g. for the present 
with MERSALYL 2ml. | Jomedies to be 
VIT. Biz | VIT.Bi2 with 

100 4g. 100 xg. complacency. 

I have in- 
| | vestigated this 
120+ i | claim in 37 
Hor patients with 

100+ | normal blood 
N 90+ 1 | pictures, com- 
i \ | following five 

S i groups : 

~ 60Fr \ 
\ a 1. 2 normal 
a _| adults (I woman, 
a | aged 32, and I 


2, 2 women, 
aged 54 and 58, 
with chronic 
nephritis. Both 
had generalised 
cedema with hypertension and nitrogen retention, the blood- 
urea values being above 120 mg. per 100 ml. 

3. 1 man, aged 58, with the nephrotic syndrome due to 
Ellis’s type um nephritis. His blood-pressure and _ blood- 
urea level were normal at the time of the test ; but his plasma- 
protein level was very low at 4 g. per 100 ml, and there was 
extreme generalised cedema. 

4. 30 patients in congestive heart-failure with generalised 
cedema (14 men 
and 16 women, 


AMMONIUM CHLORIDE 3g. 


with MERSALYL 2mi. all over 48 
VIT.Bi2 | VIT. B12 | 
100 xg. 100 the etiology was 


mixed, but the 
60 4 main factor was 
in 20 cases 
URE OUTPUT (3 with rheu- 
L 4 iL iL i iL L i iL m at i cm i t ral 
DAYS with calcareous 
Fig. 2. aortic stenosis) ; 
essential hyper- 
tension in 5; cor pulmonale in 3; thyrotoxicosis in 1; and 
syphititic aortic incompetence in 1. 
5. 2 men, aged 52 and 60, with generalised cedema due to 
cirrhosis of the liver. 


The simple low-sodium diet described by Bedford ? 
was carefully maintained for the 14-day trial period. 


FLUID OUNCES 


1. Barnard, R. D., Weitzner, H. A. Lancet, 1949, ii, 717. 
2. Bedford, P. D. Ibid, 1950, ii, 823. 


‘This diet 


AMMONIUM CHLORIDE 3g. 


provides not with MERSALYL 2m. 


more than 


650 mg. of 
VIT. B12 VIT. B12 

sodium per 100 100 

day and | 

allows a free | 
intake of 4 

fluid. The S60 4 

Q 

from 6 A.M. URINE OUTPUT 

A.M. the next, oO 2 4 6 8 10 «6120~«(«14 

were meas- DAYS 

ured and re- Fig. 3. 


corded daily. 
Fluid lost via the bowel, skin, and lungs was not taken 
into account, but no patient had vomiting or diarrhwa 
during ‘the trials. Daily weighing was impracticable 
owing to shortage of staff. 

The vitamin B,. was tested against a mercurial 
diuretic, as follows : 

After 3 days on the low-sodium diet, 5 ml. of ‘Cytamen’ 
(Glaxo), equi- 
valent to 100 


AMMONIUM CHLORIDE 3g. 

pad with MERSALYL 2ml. 
ted intramus- 
cularly at VIT. Bi2 VIT. B12 
6 a.m. 3 days 100g. 100 4g. 
later 3 g. of 
ammonium 
chloride was 100-- A - 
night followed § \ 
at 6 a.m. the § 

next morning 9 
by 2 ml. of URINE OUTPUT 4 
mersalylum B. 40} 4 
P.intramuscu- 30 4 
the whole ex- DAYS 
periment was Fig. 4. 
repeated. 


Figs. 1-5 show the responses of the five groups 
of subjects. In no case was a significant increase 
(arbitrarily defined as output exceeding intake) observed 
following the administration of vitamin B,, ; whereas in 
all cases the mercurial compound produced a diuresis, 
although this 
was occasion- 


ally within 
AMMONIUM CHLORIDE 3g. 
the normal with MERSALYL 2ml. 
range for the 
patient. VIT. Biz VIT. Bi2 
I conclude 100 4g. 100 4g. 
therefore that | 
has no signifi- 2 70} FLUID INTAKE i\ 4 
\ 
effect on sub- 50+ i 
normal blood URINE OUTPUT J 
thus has no 2 4¢ 6 
place in the wrens 
management ‘ Fig. 5. 
of generalised 
cdema. (The diuretic effect of vitamin B,, on patients 


with blood disease is not considered here.) 
The establishment of a Therapeutic Trials Committee 
in this country is long overdue; for authoritative 
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pronouncements, whether of confirmation or refutation, 
after early and thorough investigation of a claim, would 
prevent much wasteful expenditure of time, money, and 
materials. 

Rend, P. D. Beprorp. 

DRUGS IN 

Srr,—In your leading article last week, I notice two 
separate quotations implying that ‘* cyst-passers’’ or 
“ earriers’’ of Entameba histolytica are now usually 
looked on as chronic cases of amcebiasis, and it is not 
quite clear whether or not you agree with this conclusion. 

Surveys of sections of the population of this country 
which have been made at different times show a carrier- 
rate ranging from 1-6 to 3-4%, and it is probable that 
these figures would be higher if repeated tests were 
done. This means that at a conservative estimate 
between 1 million and 2 million of the inhabitants of 
Great Britain harbour L. histolytica in their bowel. Is it 
seriously suggested that we have this enormous number 
of cases of chronic ameebic dysentery in our midst ? 

Welcome Laboratories of 

Tropical Medicine, J.S. K. Boyp. 
London, N.W.1 
OFFICE MANNERS 

Sm,—TI should like to congratulate Brigadier Hardy- 
Roberts on his article of May 19. It is full of that clear 
common sense which is the hallmark of the good adminis- 
trator. I hope that he will one day write a second article 
on the methods of dealing with the difficult case—for 
example, the member of the board or medical staff who 
cannot see any other point of view than his own. 

As a former ‘“‘ man at the Ministry ’’ who has sampled 
Brigadier Hardy-Roberts’s persuasive hospitality, I can 
foresee that if this custom spreads some future Minister 
of Health may have to consider the reintroduction of the 
ancient Local Government Board rule for general inspec- 
tors. It was to the effect that officers of the Ministry 
must never accept hospitality when visiting institutions 
in their official capacity ! 

Department of Human Ecology, 

University of Cambridge. 


LONDON SCHOOL OF HYGIENE ASSOCIATION 

Srr,—A School Association has been formed, member- 
ship of which is open to all students who have followed 
a complete recognised course of instruction in the school. 
There is a nominal entrance fee of 2s. 6d., but no annual 
subscription. Members are entitled to receive every 
year a copy of the annual report and any notices connected 
with the association. . It is hoped to arrange an annual 
‘““open day ”’ and possibly an annual dinner. A special 
association tie has been designed, which is obtainable 
at a cost of 17s. 6d. 

I hope that all past students will join the association 
and maintain as close contact as they can with the 
school and staff. Applications, together with the entrance 
fee of 2s. 6d., should be sent to Miss K. M. Shaw, personal 
assistant to the dean. 

London ae of Hygiene and 

Tro Medicine, 

Keppel London, W.C.1. 

METHZMOGLOBINAMIA 

Sir,—In your annotation of May 12, you say that 
‘‘ the newer sulphonamides do not cause methemoglobin- 
emia.’ This prompts us to record some observations from 
the Premature Baby Unit at Hammersmith Hospital. 

In the last few months we have seen five examples of 
methemoglobinemia in premature infants to whom 
sulphamezathine had been administered. This type of 
cyanosis may sometimes be wrongly attributed to some 
other more serious complication, especially as it seems 
particularly prone to occur in the premature infant. The 


A. Banks. 


ANDREW TOPPING. 


blueness usually disappears within 48 hours or so of stopping 


the drug. Two typical case-histories are as follow : 


-department of Charing Cross Hospital. 


Case 1.—Birth weight 3 lb. 10 oz. Aged 16 days developed 
purulent blister on scalp. Sulphamezathine 0-25 g. first dose, 
and thereafter 0-125 g. 6-hourly. Diffuse cyanosis noted on 
4th day of treatment ; methemoglobin 12% in venous-blood 
sample, as determined by a Klett spectrocomparator. Cyanosis 
disappeared within 48 hours of discontinuing the drug. 

Case 2.—Birth weight 3 lb. 12!/, oz. Pustular eruption 
appeared on the neck on the 3rd day of life. Sulphamezathine 
0°125 g. 6-hourly. Generalised slaty cyanosis noted on 3rd 
day of treatment. Venous-blood sample showed 11% met- 
hemoglobin. Treatment continued for 7 days ; 3 days later all 
cyanosis had disappeared. 


TREVOR MANN 


Institute of Child Health, Donovan O’BRIEN. 


University of London. 


Medicine and the Law 


Finding of Negligence against Doctor and Hospital 


In Wood v. Thurston and the Governors of Charing 
Cross Hospital (reported in the Times of May 25) Mr. 
Justice Pritchard awarded damages for negligence against 
Dr. Thurston and against the hospital as his employers, 
assessing them at £350 under the Law Reform (Miscel- 
laneous Provisions) Act, 1934, and £3200 under the 
Fatal Accidents Acts. 

The facts were unusual. Mr. John Wood, manager 
of the accounts department of a bank, visited two 
public houses with friends between 7 P.M. and 9 P.M. 
in August, 1948. Subsequently the party, walking 
westwards along the Strand, found a stationary lorry 
in their way as they came to cross Bedford Street. 
Instead of walking round behind the lorry, Mr. Wood 
elected to crawl on all fours under it. As he did so, the 
lorry began to move; one of its rear wheels pinned him 
to the ground, but he was freed before the wheel went’ 
completely over him. After lving down on the pavement 
for a while, Mr. Wood went w: his friends to the casualty 
He arrived, 
according to the learned judge’s finding, intoxicated but 
not drunk; he insisted that there was nothing wrong 
with him and he explained what had happened with the 
lorry ; Dr. Thurston examined him, treated him, as the. 
records showed, for nose-bleeding, and found no evidence 
of bone injury (which the judge held meant no bone injury 
to the nose). The patient was then allowed to travel 
home, a distance of 11 miles, in a taxi-cab. Early next 
morning he was adnitted to the West Middlesex Hospital, 
where he died at 7 a.M. Necropsy disclosed a fractured 
collar-bone, fractured ribs (9 on each side), and severely 
congested lungs. Death was attributed to shock con- 
sequent on these injuries. The widow’s allegations of 
negligence consisted in the doctor’s failure to diagnose 
the injuries and in the fact that the patient was allowed 
to make the taxi-cab journey when not in a fit state to 
travel. Dr. Thurston, who denied liability, admitted the 
failure of diagnosis but pointed out that Mr. Wood, being 
intoxicated, could give no accurate account of his accident 
and that the patient’s reactions to pain were dulled by 
alcohol. Mr. Wood, he said, repeatedly stated that there 
was nothing the matter with him and that he wanted 
to go home. In examining the patient he had (amongst 
other things) pressed his chest from side to side and from 
front to back and had examined the skull for signs of 
injury. Mr. Wood had shown no signs of shock or pain ; 
there was no crepitus, sweating, pallor, or abnormality. 

Mr. Justice Pritchard said he thought the examination 
had been less careful than the circumstances required. 
It had been contended that the intoxication would 
deceive a doctor ; he thought the story of the man having _ 
been under a moving lorry and having been touched 
by the wheel made greater care necessary in the examina- 
tion. The use of a stethoscope would almost certainly 
have revealed the patient’s true condition. As regards 
the taxi-cab journey, whether the cause of death was shock 
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or the leakage of air into the pleural cavity on account 
of the fracture of the ribs, the judge thought death would 
probably not have occurred if the patient had been kept 
immobile at once. He added some consolatory remarks 
for the benefit of the defendant doctor. There were very 
few professional men who had not made mistakes in the 
early stages of their careers. 


Public Health 


Retrospect and Prospect in Poliomyelitis 


THE World Health Organisation has made a brave 
attempt to survey the world trends of poliomyelitis in 
1950.1. This suffers considerably from lack of population 
figures to convert crude incidence to case-rates, and a 
little from differences in code: of all countries only 
England and Wales group encephalitis and myelitis 
together. That there should be no information at all 
from the U.S.S.R. or China is not surprising; but one 
wonders what prevents the inclusion of reports from 
Abyssinia, Bolivia, British Honduras, Egypt, Eritrea, 
India, Somaliland, or the Sudan. 

For most countries the case-incidence and deaths 
in 1949 and 1950 are compared with the medians for the 
period 1942-48. From these figures the countries can 
be divided into four groups: 

1. Incidence much higher than median in both 1949 and 
1950; Australia, Belgian Congo, England and Wales, France, 
Mexico, U.S.A. 

2. Incidence much above median in 1949 and much below 
in 1950: Canada, Iceland, Mauritius. 

3. Incidence much above median in 1950 only: Denmark, 
Northern Ireland, Norway, Scotland, Spain. 

4. Incidence about median in both 1949 and 1950: Belgium, 
Federal German Republic, Finland, Ireland, Italy, Sweden, 
Switzerland. 


For some countries the yearly incidence since 1938 
is also given; and a broader view of present trends is 
thus possible. If the total incidence during the last six 
years is divided by the total for the six preceding years 
the following ratios are obtained : 
Switzerland 0-66, Italy 0-89, Denmark 1-03, Norway 
1:2, Sweden 1:3. Finland 1-41, Ireland 1-43, France 
2-03, Canada 2-28, U.S.A. 2-5, Austria 3-15, Scotland 
5-2, England and Wales 5-7, Belgian Congo 6-1, Australia 
10-3, Union of South Africa 13-5, Iceland 113, Mauritius 
850. The remarkably wide range is probably a measure 
of the present lack of equilibrium between virus and man. 
The virus almost certainly has no natural host other than 
man; climate is no bar to its activity, and thus wherever 
man lives the virus may live too. As long, therefore, 
as poliomyelitis remains unpreventable it will continue 
to be a world problem, and statistical observations of 
this kind will continue to have great interest. 


Employment of Pneumoconiotic Miners 


Men suspended under the Workmen’s Compensation 
Acts because of pneumoconiosis: or silicosis, unaccom- 
panied by tuberculosis, may now take up employment in 
the coal-mining industry if they are passed by a pneumo- 
coniosis medical board as fit to do so. The scheme, which 
is voluntary, does not apply to men suspended for 
tuberculosis, pneumoconiosis accompanied by tubercu- 
losis, or silicosis accompanied by tuberculosis. 

By Regulations * which come into operation on June 4, 
men passed as fit who take up work underground, or in 
a surface job involving the working or handling of any 
minerals taken out of the mine, will be able to claim a 
modified disablement pension under the Industrial 
Injuries Scheme if their condition gets worse. They will 
be examined by a pneumoconiosis medical board before 
entering employment and will in any case be called up 
for further examination from time to time. The amount of 
any disablement pension will be based on the difference 
between the assessment of disablement given at the first 
examination and any increased assessment given at a 
later examination after taking up work. The men may 
M4 . Epidemiol. vital Statist. Rep. 1951, 4, no 

. National Insurance (Industrial Injuries 

Amendment (no. 3) 
H.M. Stationery Office. 2d 


(Prescribed Diseases) 
ations, 1951: s.1. 1951, no. 918. 


Netherlands 0-36, 


also be able to qualify for special hardship allowance, 
unemployability supplement, constant attendance allow- 
ances, and hospital treatment allowance. 

Applications by suspended men to take up work in the 
coal-mining industry should be made on the form attached 
to leaflet N.1.61, which gives further information and can 
be obtained at local National Insurance offices. 


Public-health Salaries 


Committee C of the Medical Whitley Council recom- 
mend to local authorities the following arrangements 
in applying the new (award) salary scales! to doctors 
who started duty in a first or new appointment on or 
after Oct. 1, 1950: 

1. Doctors who started duty after Sept. 30, 1950, but 
before the date of the first award of the Industrial Court 
(Dec. 8, 1950) should have the new salary scales applied to 
them in the same way as to doctors in post on Sept. 30, 1950 
—i.e., as laid down in section ur of appendix B to M.D.C. 
circular no. 2. 

2. Doctors who started duty on or after Dec. 8, 1950, but 
before April 1, 1951, should be dealt with as follows: (a) for 
the period from the date of taking up duty to March 31, 1951, 
they should receive the salary at which they were appointed ; 
(>) from April 1, 1951, onwards they should receive in full 
the new salary payable under the award; (c) increments 
should be paid as laid down in clause iii of section U1 of 
appendix B to M.D.Cc. circular no. 2: 

8. Doctors starting duty on or after April 1, 1951, should 
be paid the new (award) salary in full from the date of taking 
up duty. 

fs Where arrangements more favourable to the officer than 
(1) and (2) above have already been adopted by the authority, 
those arrangements should remain in force. 


Statistics for Eire in 1950 


In Eire the birth-rate during 1950, according to the 
registrar-general,? was 21-0 r 1000 population— 
0°4 below the rate for 1949. The death-rate—12-6 
1000 population—was 0-1 below the rate for 1949. 
death-rate for all forms of tuberculosis was 0-8 per 1000 
population (respiratory 0-6, other forms 0-2) compared 
with 0-9 (0-7, 0-2) in the previous year. Deaths from 
puerperal causes amounted to 1-1 per 1000 births regis- 
tered, compared with 1-6 for 1949. Infant mortality, 
which in 1949 was 51 per 1000 births registered, fell in 
1950 to 45—the lowest ever recorded. 


Obituary 


REGINALD ST. ALBAN HEATHCOTE 
M.A., D.M., B.Sc. Oxfd, F.R.C.P. 
Prof. R. St. A. Heathcote, first incumbent of the chair 
of pharmacology in the Welsh National School of 
Medicine, Cardiff, died in London on May 19, in his 63rd 


ear. 

Born in 1888, he was the youngest son of the Rev. 
G. Vyvyan Heathcote, of West Deeping, Lincolnshire. 
He gave early evidence of his extraordinary powers of 
memory and academic brilliance and was admitted as a 
scholar of Winchester: this early promise was not 
belied ; he passed to New College, Oxford, again as 
a scholar, and in 1911 to University College Hospital as 
the first holder of the Theodore Williams scholarship. 
He qualified in 1913, spent some years in the R.A.M.C. 
during the war of 1914-18, and completed his service as 
a Surgeon Lieutenant-Commander R.N.V.R. After the 
war he returned to Oxford and was enabled to pursue 
those studies which had early appealed to him, joining the 
staff of the department of “greed and graduating 
D.M. in 1919 and B.sc. in 1922. 

It was in this year that Heathcote was ap med 
professor of pharmacology in the University o 
proceeding to Egypt at the age of 34 to Grin aa and 
expand his department, to train and encourage local 
students who might ultimately take his place, and to 
i. sa enh ii, 918 ; Ibid, Jan. 6, 1951, p. 58; Ibid, May 26, 
2. Quarterly Return of the Marriages, Births, and Deaths registered 

during the December Quarter, 1950, and Yearly Summary 
1950. Sale Office, 3/4, College Street, 
Dublin. Pp. 78. 
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play an important part in the affairs of the university 
and the British community in Cairo. He devoted his 
leisure to acquiring an extensive knowledge of the 
antiquities of Egypt, a superb collection of photographs 
illustrative of this subject, and a number of private 
— of rarity and value. In this strenuous and fruitful 
obby he was assisted by his wife Viola, youngest 
daughter of Osbert Salvin, F.R.s., who was an artist of 
no small ability. They had married in 1913... She 
predeceased him in 1947, leaving a son who is a doctor. 
Returning to Britain in 1933, after receiving the 
Order of the Nile and being admitted a member of the 
Royal College of Physicians in 1932, he was appointed 
as independent lecturer, and subsequently professor of 
pharmacolugy, at Cardiff. There he expanded the depart- 
ment, playing an ever-increasing part in the affairs of the 
school of medicine, of the college in relation to the 
school of pharmacy, and of the university as a whole. 
He continued the series of painstaking researches which 
led to a number of valuable contributions to his specialty, 
and wrote the articles on chemotherapy for the Medical 
Annual from 1937 to 1946. He was elected fellow of the 
Royal College of Physicians in 1937. 
In 1948 he married Amy, youngest daughter of the 
late R. G. Howson, of Stoke-on-Trent, who survives him. 
J.D. P. G. writes: ‘“‘ A man of taste, wit, and learning, 
widely read in classical and English literature, familiar 
with the byeways of France which he visited annually, 
discriminating in his praise or censure of a book, a wine, 
or a picture, skilled in working with metals or with woods, 
amiable, generous, and loyal, Heathcote was a lovable 
character. His knowledge of his specialty was profound, 
and he laboured to achieve a synthesis between the 
pharmacist, the pharmacologist, and the clinician. As a 


teacher he was approachable, considerate, and helpful, | 


never obscure or pedestrian. He inspired a remarkable 
warmth of feeling in a. whole generation of Welsh students 
and in his colleagues.” 


JAMES ROBERTSON CAMPBELL GREENLEES 
D.S.O., M.A., M.B. Camb. 


As we briefly announced last week, Dr. J. R.-C. 
Greenlees, formerly headmaster of Loretto School, and 
latterly chairman of the South Eastern Regional Hospital 
Board for Scotland, died in Edinburgh on May 16, at 
the age of 72. 

Born at Glasgow on Dec. 14, 1878, he was educated at 
Loretto, where he distinguished himself as a rugby player. 
After qualifying he returned in 1908 to Glasgow, where 
he took appointments at the Western Infirmary and the 
Royal Hospital for Sick Children. On the outbreak of 
war in 1914, he immediately volunteered ; and for his 
services he was appointed D.s.o. and created a chevalier 
of the Legion of Honour. 

He went to Loretto as headmaster in 1926 without 
previous experience of teaching; but under his leader- 
ship the school’s reputation for scholarship and excellence 
in games was enhanced. Because of the late war he 
deferred his retirement unti] 1945. He became chairman 
of the South Eastern Regional Hospital Board in 1947 ; 
and in 1948 he was appointed surgeon to the Royal 
Company of Archers. 

H. A. R. writes: ‘‘To make a name in the two 
professions of medicine and teaching, to have a dis- 
tinguished record in the first world war, to have played 
rugby for Scotland seven times after a delicate childhood, 
is an unusual combination of achievements: these are 
the highlights of Dr. Greenlees’s career. It has been said 
that during his headmastership of Loretto emphasis was 
placed on the development of character; and it is in his 
— of sincerity, disinterestedness, and simple 
aith that the explanation may be found. 

‘*T cannot speak for his place in medicine as a general 
practitioner and children’s physician in Glasgow. Nothing 
much cpuld be learned from Dr. Greenlees himself, as 
most of his reminiscences consisted of humorous stories 
against himself. Certainly, however, this period gave 
him a sympathy with the young general practitioner 
struggling to make a career in his chosen field. It may 
be said that Dr. Greenlees was fortunate in his back- 
ground and upbringing. Be that as it may, he typified 
the outlook of ‘ noblesse oblige,’ and regarded his advan- 
tages in life as a means which enabled him in fuller 


measure to serve the cima: He never ceased to 
be a physician even when a headmaster. On his return 
more directly to the field of medicine as chairman of the 
Royal Hospital for Sick Children. Edinburgh, his influence 
did much to weld this hospital—governing body, medical 
staff, and others—into one team. His delight in this 
work was the close association it gave him with children— 
an association he regretted losing when he undertook 
work in a wider field as chairman of the South Eastern 
Regional Hospital Board, Scotland. 

“ Dr. Greenlees threw himself, heart and soul, into 
the creation of the new hospital] service—work he once 
described as ‘more than an experience, an adventure.’ 
He had definite views on most matters and was perhaps 
a little impatient with the intricacies of committee 
systems and the like. His great strength was his obvious 
sincerity and disinterestedness ; and his great charm was 
that he granted such qualities to those who opposed him, 
and always insisted that they should be fairly heard. 

‘““He was keenly interested in the development of 
medicine. He typified the high ideals of the true 
physician, and it is perhaps for his insistence that such 
ideals should be maintained in the turmoil of this 
revolutionary period in medicine that he will always be 
remembered. Ina new organisation, such as the hospital 
service, it is easy for the machine to take hold of the 
individual. The greatest contribution by men like 
Dr. Greenlees to any organisation is that they give it a 
soul.” 

In 1922 Dr. Greenlees married Allison Hope, daughter 
of Sir John 3; and had a son and a 


Appointments 


Alpin, A. R., M.D. Dubl., D.T.M., D.c.P.: consultant pathologist, 
Worthing and Chichester hospital groups. 
Beat, J. R., M.D. St. And. medical superintendent (psychiatrist), 


Guernsey Mental Hospital. 
CHOPPING, P. T., M.B. Lond., D.M.R. consultant emg 


hospitals in_western part. of East Anglian region and Uni nited 
Cambridge Hospitals. ‘ 
medical registrar, Southmead 


CREERY, R. D.-G., M.D. Belf., D.C.H. : 
Hospital, Bristol. 

CUNNINGHAM, R. C., M.B. Glasg., D.P.H.. D.P.M.: deputy medical 
(S.H.M.O. grade), Park Hospital, 
weds. 

DALy, = G., M.B. Edin. : asst. psychiatrist, Towers Mental Hospital, 


Leicester. 
DENNISON, D. J., M.B. Lond. : 


asst. county M.O., South-west Kent. 


Eppy, H. D., M.c., B.M. Oxfd: clinical assistant in neurology, 
West Cornwall clinical area. 

Eaan, T. O. T., M.D.N.U.1, D.P.M. asst. psychiatrist, Saxondale 
Hospital, Radcliffe on Trent, No tts. 

FawcirTt, J. B., M.R.C.S., D.M.R.D.: consultant radiologist, Barrow 
and Furness group of hospitals. 

Groom, W. A., L.M.S.S.A., D.A.: 


asst. aneesthetist, Fulham and 
Kensington group of hospitals. 


HAMILTON, MAX, M.D. Lond., D.P.M.: asst. psychiatrist, Spring- 
fields Hospital, London. 
HEnRY, L. S., M.B. Durh., F.R.C.S.&.: clinical assistant, 


boone” ‘Trowbridge and District 


J so Mary, M.B. Sheff.: asst. pathologist, Blackburn Royal 
mary. 

LUTWYCHE, URSULA, M.D. Camb., M.R.C.P., D.C.H.: senior registrar, 

Willesden chest clinic and tuberculosis unit, central "Middlesex 


Hospital. 
McCatitum, D M.C., M.D. Edin., M.B.C.P.E., D.P.H.: consultant 
dermato Dei, Nottingham skin clinic. 


Monro, A. B., M.D. Edin., D.P.M.: physician-superintendent and 
consultant psychiatrist, Long Grove Hospital, Epsom, Surrey. 
NORMAN, P., M.B.E., M.D. Camb., M.R.C.P. asst. peediatrician, 
Gaon Charlotte’ s Maternity. Hospital, London 
PEEL, E. L., M.SC. Manc.: asst. pathologist, Stepping Hill 
Hospital, Cheshire. 
Reiss, J. L., M.p. Lwow. D.0.M.8. : S.H.M.O., ophthalmic department, 
Ham pstead General Hospital, London. 
I.., M.B. Camb. : consultant pathologist, Goole, Howden 
and Selby, and Pontefract and Castleford hospital groups, 
or 


SWITHINBANK, J. M., M.D. Lpool, M. nae. consultant physician, 

Tyser, P. A., M.D. Lond., D.P.H. fistrict M.O.H., Cambs (except 
Cambridge, county “M.O. + and deputy school M.O., 
Jambs. 


Local Treasury M.O.: 
FIELDSEND, A. B., M.B. Leeds: Willerby, Hessle, Anlaby, Kirk 
Ella, and Swanland (Hull). 
GARRARD, NORMAN, M.A., M.B. Camb.: Liskeard, Cornwall. 
HARDIE, W. G., M.B. Edin. : Crook, co. Durham. 
HENDERSON, I. R., M.B. Edin., D.OBST.: Rraemar, Aberdeenshire. 
MoViriE, G. E., M.B. ‘Keswick, Cumberland. 
Morrison, D. N. B., jlasg. : Kemnay, Aberdeenshire. 
Ross, K. A., M.B. Aberd. : Southborough, Kent, 
STEWART, R. S., M.B. Edin. : Dundee. 
*Amended notice, 
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Notes and News 


LONDON HOSPITAL FOR TROPICAL DISEASES 


In 1899, Sir Patrick Manson, with the support of Mr. Joseph 
Charaberlain, who was then colonial secretary, and Sir Perceval 
Nairne, who was chairman of the Seamen’s Hospital Society, 
established a centre for the study and treatment of tropical 
diseases at the society’s Albert Dock Hospital. Such was 
the beginning of the London School of Tropical Medicine and 
the London Hospital for Tropical Diseases. After the 1914-18 
war they moved to Gordon Street, Endsleigh Gardens, and in 
1924 the school was combined with the London School of 
Hygiene of the University of London in a single building in 
Keppel Street. In 1939, when war broke out once more, the 
hospital closed and distributed its patients among the other 
Seamen’s hospitals. As a result its clinical unity was lost, 
and most of its staff were soon scattered in the Services 
throughout the world. It was clear that unless this process of 
disintegration was reversed London could not resume its 
contribution to tropical medicine after the war, and in 
1945 a representative committee recommended that. a hospital 
should be established near to and linked with the academic 
teaching school and research laboratories to form a closely 
knit tropical diseases centre. Building a new hospital would 
obviously take time, so a temporary hospital was opened in 
Devonshire Street, to replace the Endsleigh Gardens premises 
which had been damaged by a landmine. Unfortunately the 
building was too small to hold all the appropriate cases ; it 
had neither the space nor the equipment for teaching large 
classes; and it lacked research laboratories worthy of the 
potential clinical material. 

The hospital has now made a third move, and the Duchess 
of Kent opened its new building, in the grounds of St. Pancras 
Hospital, on May 24. This was built in 1939 as a maternity 
home, though it was never used for that purpose ; it will have 
beds for 68 patients and ample space for teaching and research. 
Under the N.H.S. it is included in the University College 
Hospital Group, and the Seamen’s Society thus relinquishes 
its control after more than 50 years. 

At the opening, the Minister of Health said there was an 
erroneous impression that no new hospitals are being built 
and no new beds provided. There may have to be some 
postponement of schemes, but this occasion proved that the 
hospitals programme is expanding. Dr. Andrew Topping, 
dean of the London School of Tropical Medicine, expressed a 
hope that the new building would make it possible to give 
adequate clinical training to students and nurses from overseas 
and would put London once again in the forefront as a teaching 
and research centre in tropical medicine. 


NULLIUS [IN VERBA 


THE days are past when every educated person could be 
assumed to know his Horace well enough to recognise and 
complete any of the “stock’’ quotations if given three 
reasonably characteristic words. Nowadays this assumption 
applies, if at all, only to a few passages from the Bible and 
Shakespeare’s plays, with perhaps a little ‘ Gilbert and 
Sullivan ” and bits of the poems in the Oxford Book of English 
Verse that are most often set as ‘‘impots”’ at school. The 
motto of the Royal Society either leaves us cold or causes a 
minor irritation that only a quotation dictionary will allay. 
The full passage, which may be literally translated as ‘‘ Not 
pledged to swear by the words of any master,” is presumably 
a warning against over-reliance on authority. And oddly 
enough, though the Renaissance.largely freed Medicine from 
the dogmas that had obstructed its progress for centuries, 
there is now some danger of experimental findings being as 
blindly accepted as. were once the sayings of Hippocrates, 
and for rather the same reasons—because this saves us the 
trouble of thinking; and because we usually have neither 
time nor opportunity for checking observations. 

Nobody who walks slowly up the Royal Society’s stairs 
in Burlington House, between the rows of portraits of bygone 
Fellows, can wholly escape such thoughts. If he tackles the 
climb in daylight, as many visitors did on May 24, he will 
find that the reflection of windows in the glass covering 
Sir Humphry Davy, for example, is far brighter than Sir 
Thomas Lawrence’s paint. A cure may be at hand; for 
one of the exhibits at this year’s Conversazione was an anti- 
glare quartz film, deposited on glass, so that the light it 


— will interfere with the reflections from the glass 
itself. 


In the reception-room the visitor came immediately on 
Sir Isaac Newton’s Principia, lately restored and re-bound, 
in the handwriting of another Newton. The intellectual 
treats offered him in the other rooms covered branches of 
science from archeology and aerodynamics to zoology and 
possibly zymurgy. There were some with a medical flavour 
and few that anyone who grasped their significance could call 
dull. From Northern Canada about 6 ft. of a beaked 
dinosaur’s tail had been brought to show the almost unique 
impressions of the Edmontosaurian skin; and from the 
Transvaal there were specimens from the comparatively 
modern South African ape-men who walked erect in 
Johannesburg a million years before Johannes Rissik became 
its surveyor-general. Then the physiologists from University 
College had coupled two bicycle ergometers together back to 
back to demonstrate that the cyclist pedalling forwards does 
twice as much work as the other who is trying to prevent his 
pedals being turned backwards. TTiis confirmed that when 
muscles shorten and do work they use more oxygen than the 
same muscles do when stretching and having work done on 
them; the only snag seemed to be that friction and inertia 
were all on the side of the resisting partner. The phonetics 
experts studying the efficiency of speech-transmission systems, 
as used in hearing-aids, had set up a convincing experiment 
to show how an unintelligible conversation between two 
men became as clear as daylight when one knew what they 
were talking about. This applies even more strikingly to the 
written word—hence the value of an informative and clearly 
written summary that one can read before tackling the main 
body of an article. 

A year ago an expedition was sent out to Nigeria by the 
Medical Research Council to look for the species of stro- 
phanthus that yields sarmentogenin, a potential source of 
cortisone. Both this and a Swiss expedition were successful ; 
and specimens of the plants, seeds, and compounds extracted 
therefrom were on view. Unfortunately, the wild plants are 
too scarce to be a useful source of supply ; and the only hope 
on these lines lies in artificial cultivation. 


EMPIRE CAMPAIGN AGAINST BLINDNESS 


THE story of eye disease and blindness in the colonial 
Empire, as told by the British Empire Society for the Blind, 
is an appalling one. Of the 80 million colonial people, 10-15% 
suffer from onchocerciasis, trachoma, or conjunctivitis, and 
a million are blind—three times the blind population of 
Great Britain and the United States,combined. The four 
West African colonies alone have at least 300,000 blind persons ; 
in Northern Nigeria, one person in seven has some eye disease, 
and about one in seventy is blind. In one area, known as the 
‘** country of the blind,” in the northern Gold Coast, at least 
half the population suffers from onchocerciasis, and in some 
villages a fifth of the men are blind. In East Africa, trachoma 
affects at least 15% of the people, and in some provinces of 
Tanganyika 66% of the school-children are affected. In Central 
Africa, the Nyasaland government estimates its blind popula- 
tion at 20,000, including 3000 of school age. In the Mediter- 
ranean area, the Middle East, Malaya, the West Indies, and 
the Pacific colonies the story is much the same. 

It is estimated that three-quarters of this blindness and 
eye disease could be prevented. But neither prevention nor 
treatment are adequately provided for. No colony has a 
comprehensive eye service or an ophthalmic research centre ; 
many colonies lack oculists, and few have properly equipped 
hospitals for eye cases. In the whole colonial Empire there are 
only 11 small schools for the blind, with accommodation for 
less than 300 children, and most of these have no qualified 
teachers and no modern equipment. Only one colony has a 
workshop for the blind, and there is no organisation for 
printing Braille in the native languages. 

The British Empire Society for the Blind, formed a year 
ago under the presidency of Lord Halifax, has launched an 
Empire Day campaign to raise a million pounds at home, in 
the Dominions, in the U.S.A., and in the colonies themselves. 
With this fund it is hoped to save the sight of many and train 
the already blind to earn their living. The programme includes 
teaching the colonial peoples, by films, leaflets, radio, and the 
ptess, how to protect their own and their children’s sight ; 
extending research laboratories, hospitals, and _ clinics ; 
developing existing schools and training centres for the blind, 
and building new ones in each large colony; establishing 
training schools for teachers and craft instructors; and 
setting up Braille presses to print textbooks in colonial 
languages. The humanitarian aspect of this enterprise needs 
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no comment. From the economic aspect, the provision of 
food, clothing, and shelter for the million blind people who 
now produce nothing must cost the Colonial governments at 
least £10 million a year; and many of these people, with a 
little training, could be made self-supporting and given 
something to live for. 

Contributions to the campaign should be addressed to the 
society at 53,Victoria Street, London, 8.W.1. 


PRESCRIPTION OF AUREOMYCIN AND 
CHLORAMPHENICOL 


Unperr the Aureomycin and Chloramphenicol Regulations, 
1951, which came into operation on June 1, *‘ Aureomycin’ 
and chloramphenicol are brought within the scope of the 
Penicillin Act, 1947. Thus these products and preparations 
containing them may be supplied to the public only by, or in 
accordance with, the directions of doctors, dentists, or 
veterinary surgeons, or by registered pharmacists on the 
prescription of doctors, dentists, or veterinary surgeons ; 
and they may be administered only by, or in accordance with, 
the directions of such qualified practitioners. For general 
practitioners aureomycin. is at present available only from 
distribution centres arranged by the Ministry of Health, 
and for the treatment of certain conditions. The Regulations 
anticipate the time when its use Lenco be extended. 


University of 


Dr. Harry Butler has been appointed to the university 
readership in anatomy tenable at St. Bartholomew's Hospital 
Medical College, from Oct. 1, 1951. 


The following have passed the final examination for the 
ome of M.B., B.S. 


Honours.—G. A. E. Baker (c), D. Bartels (b), Elaine M. 
A.M. Dawson (c), A . Dormer (f), Alan Gillespie (d), 
N. . Hamer (b) (f), Marion J. pe ‘Jenkins Ce), Zilla M. Kaye (d), 
R. (d), Cicely J. Millbank {a), J. (e), M. A. Pears (d), 
Adolf Singer (d), Maurice Sutton (d), A. W. Tranter (e), Coral I. 
Welch (0). 

a, Distinguished in pathology. 

b, Distinguished in hygiene tnd forensic medicine. 

in medicine. 

Distinguished in applied pharmacology and therapeutics. 

Distinguished in surgery. 

f Distinguished in obstetrics and gynecology. 

Pass.—K. R. Aberdour, J. F. Adam, J. A. M. Ager, Valerie M. D. 
Alcock, J. H. Barry D. Amos, R. D. Andrews, 
J.M. An loni, R. A. J. Anthony, G. H. a Ah Joyce A. Arscott, 
J. H. ley, Helen J. Barnes, A. P. Barter, P. J. Batchelor, P. R. 
AM a thang Elizabeth L. Batson, C. H. Bearblock, John Beasley, T. R. 
Beatson, T. G. L. Bellis, Joseph Bendas, F.W. "Best, Geoffrey Birch, 

3 Bb. L. Bisley, 0. H. Blacklay, J. A. Blundell, G. P. B. 
Boissard, F. F. Bouner, + ora M. Bousquet, Audrey A. Boutwood, 
R. Ww. Boyd, A. Cc. A. M. Catherine M. Bradford, 
P. W. W. Branch, A. R. Brighten, B t. J. Brown, P. P. Brown, 

William Brumfitt, T A. Bryant, A. F. Buck, P. E. Burden, D. M. 
Burley, J. A. B. Burn, C. F. Caldwell, J. = Ds Callander, J. C. 
Camac, Lilavathi Candiah, M. J. Casseils, H Chambers, P. A. 
Chapman, V. R. Chuck, J. D. Clark, Gerald coon LF. 
Cleveland, W. G. D. J. G. E. Clulow, J. B. Coldrey, 

Pp, A, Compas. BD J. Coleman, M. Coles, Daphne C. Collins, 
H. W. M. Col ymore, P. H. Connell, E. Ke Coomes, M. 

J. L. M. Corbet, J. C. Cornwell, Delia M. H. H. Cot: 
Courtenay, F. J. Covill, A. N. Cowan, C. W. Crane, J. 

A. F._Cross, J. V. Dadewell, Mary D. Daly, Andrey Davidson, 
Joan R. Davies, J. P. H. Davies, J. P. Davies, D. M. Devane, D. G. 
_ Diek, A. B. Dickie, J. C. Dilley, Gerald Dixon, J. J. A. 
Dossett, J. M. Doyle, Marie Driver, M. V. Driver, R es Re oe Druitt, 
R. J. Drysdale-Anderson, Barbara Duguid, F. M. 
Durber, G. W. 


. C. Emerick, Ralph Emery, M. 
aves. T. W. Evans, A iy Fairburn, 8. T. Faithfull, D. Farley, 
. P. Finch, Kathleen P. T. Flute, D. L. 


Sor: sSerem Freier, J. ae Fryer, A. P. Fuller, D. H. Gamage, K. M. 
Gammie, N. H. Gelpke, A. A. Gibberd, Hilda L. Gibbs, P. R. a8°. bert, 
A. L. A. Gill, J. W. Goodfellow, M. i. Gough, G. T. Gould, G. F. 
Grave, Pamela E. Green, David Greenbaum, Joan Greene, Brenda 
Griffin, G. T. Griffith, Mary P. Guat: C. Hale, M. H. Hambling, 
J. W. Hamlett, D. J. Handford, D. H. Resend, Percival Harna- 
rayan, W. R. ‘Harrison, Robina Sache Ce. R. Hart rey: J. 
Harthoorn, M. D. A. G. B. Hersey, J. Hibell, A. C. Hill, 
R.C. Hobbs, D. (©. Hodgson, B. W. Holbrook, G. C. A. Holden, J. M. 
Holden, J. M. Hood, I. A. Horton, H. V. re. Penelope C. 
Cc. P. Hunt, Olive R. N. Ibbotson, Derrick 
. James, & o G. H. Jantet, 
J. V. Jeffs, Pamela Jewell, A. H. John, Kenneth Jones, R. F. Jones, 
Jones, M. J. Keith, T. D. Kellaway, J. C. C. Kendall, ‘ 8. 
Kendall, P. J. Koblenzer, I. eae, 5 . G. Leslie-Smith, D. C. 
Levin, D. M. Lewis, J. G. Lewis, Melvin ‘ewis, J.8. Lowry, 
Mackenzie, K. E. MacLachlan, = bE. MeNeilly, J. G. Mander, J. W. 
Mann, G. E. Manning, E. J. Masters, Frances E. Mather, R. M. 
Mathieson, 7s G. Matthews, Margaret B. Mearns, J. M. Medlock, 
J. Merrifield, . Michael, P. M. TET Middleton, Anne FE. Millar, 
Margery L. Moncrieff, as Montagnon, John Moran, Avisa J. M. 
Morley, M. ue y if Morrison, W. H. Mortiboys, R. F. Mottram, J. 8. 
para Moynihan, Alan Muir, Shirley E. Nathan, R. C. 
Nauth-Misir, Marianna 4 ‘Newton, J. G. is 


Penrose, R. J. Pett, 


A. R. ha e's G. A. Phillips, H. O. Phillipson, J 
ig lle . C. Pollard, Ariela Pomerance, J. C. Pond, J. M. Powle 
I. G. Pryce, W. J. Pryn, Barbara R. Purchas, J. A. Rassell, Cc. Hi HR. 
Read, J. D. Redmill, 5S. H. Richards, R. A. A. Rickett, F. L. Roberts, 
- Roberts, R. E, L. Roberts, B. F. Robinson, G. E. Robinson, 
Ruth M. Robinson, Angus Robson, D. A. Roc he, Anthony Rodger, 
oe a Rooms, Ivor Rosen, D. L. Rugg- -Easey, D. H. Rushton, 
. S. B. Russell, J. A. Rycroft, G. C. Saint, J. R. Saunders, H. M. 
BB, I.P.Q. Scott, Raphael Se son,C.H. Sheridan, Samuel Shuster, 
D.D. Silver, 8. C, Simmons, A. J. Sims, H. P. Smith, K. G. Smith, 
K. J. Southgate, Constance R. Spittle, A. G. Spooner, Joan V. Stavert, 
V. L. Steinberg, R. V. Steward, Dan Stewart, D. J. Stoker, Trevor 
Sussman, E. P. W. Tatford, C. Ww. ieee Joseph Taylor, W. N. A. 
Taylor, Jack Terry, I. B. Thomas, T. G. Thomas, J. A. Thornton, 
. C. Trevan, W. M. E. Tweed. ily U idall, Peter Venables, R. J. 
Venn, Edith Wahl, A. Walker, G. F. W alker, J. D. Walters, 
. J. R. Walters, D. M. ‘Wamer, As. Waters, M. G. Webber, 
P. Wendell Smith, KE. D. West, W. W hite, A. Wilkinson, 
. R. Wilkinson, D. K. Williams, J. F. Williams, P. Williamson, 
WwW ilson, David Wimborne, Winstanley, L.L. 
Wolfson, Leopold Wollner, C. H. Wood, P. R. T. Ww . Ro 
Woodside, K. G. Worms, K. H. Wyatt, H. J. Wyatt, M. 
J. V. I. Young, Joan ¥. Zilva. 


. ©. Pittman, T. A. 


D. Youings, 


University of Liverpool 
Dr. Andrew Wilson has been appointed to the chair of 
pharmacology, in succession to the late Prof. W. J. Dilling. 


Dr. Wilson, who is aged 41, graduated PH.D. at Gea in 7, 
and qualified M.B. in 1939. In 1944 he proceeded to the M.p., and 
1949 he was elected F.R.F.P.S. Between 1932 and 1937 Dr. Wilson 
was assistant to the professor of materia medica in the University 
of Glasgow ; and from 1939 to 1946 he was assistant lecturer and 
later lecturer in pharmacology and therapeutics at Sheffield Univer- 
sity. In 1946 he was appointed lecturer in applied pharmacology 
at University College, London; and two years later he was awarded 
the title of meter : applied pharmacology in the university. 


University of Leeds 


Dr. A. B. Eastwood has been appointed lecturer in anzs- 
thetics, and Dr. T. H. Flewett lecturer in bacteriology. 


University of Edinburgh 

Prof. Warren H. Cole (U.S.A.) will deliver a Macarthur 
lecture at the University New Buildings on Friday, June 15, 
at 5 p.m. He is to speak on Electrolyte Imbalance in Surgery. 


Royal College of Physicians of London 

Dr. W..E. Lloyd is to deliver the Mitchell lecture at the 
college on Thursday, June 14, at 5 p.m. Dr. Lloyd will speak 
on Pulmonary Tuberculosis in Young Adults—Observations 
on Minimal Lesions Revealed by Routine Radiography. 


Family Planning Association 

This association’s annual meeting is to be held on Saturday, 
June 2, at 2.30 P.m., at the Queen Mary Hall, Y.W.C.A., 
Great Russell Street, London, W.C.1. 


Medical Association for the Prevention of War 

This association will meet at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2, at 8.30 p.m. on Friday, 
June 8, to adopt rules and policy and to elect officers. The 
meeting is open to all doctors. 


Conference of Prison Medical Officers 

The annual conference of prison medical officers, held at 
the Home Office on May 25, was opened by Mr. L. W. Fox, 
chairman of the Prison Commission. At the morning session 
Dr. Charles Newman, dean of the Postgraduate Medical 
School of London, gave an address on Advances in Medical 
Treatment. In the afternoon thé following papers were read : 
Difficult Borstal Boys, by Dr. J. L. Brown, medical officer, 
Borstal Institution, Feltham ; Observations on the Recidivist 
at Parkhurst, by Dr. Ian Angus, medical officer, Central Prison, 
Parkhurst ; and Drunkenness as a Defence to a Charge of 
Murder, by Dr. J. C. M. Matheson, principal medical officer, 
Brixton Prison. | 


European Society of Hematology 

This society, under the presidency of Dr. Paul Chevallier, 
will hold its third congress in Rome from Oct. 3 to 6, at the 
invitation of the Italian Hematological Society. The pro- 
gramme of topics and speakers will include: Isotopes (J. 
Lawrence, U.S.A.) ; Histochemistry and Modern Microscopy 
(W. Laves, Germany, H. Liidin, Switzerland, B. Thorell, 
Sweden); Reticuloses (Ahlstrém, Sweden, Van der Meer, 
Holland, K. Rohr, Switzerland); A.c.r.H. and ‘Cortisone’ 
(J. H. Burchenal, U.S.A.) ; and Coagulation (Jorpes, Sweden, 
T. Astrup, Denmark). Requests for accommodation and 
for information should be sent to Dr. M. Torrioli, via 
Genoa 24, Rome, Italy, or to the secretary-general, Dr. oe 
Moeschlin, University Medical Clinic, Zirich, Switzerland, 
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Princess Tsahai Memorial Hospital 


This hospital in Addis Ababa is to be opened on July 23. 
The council -still requires upwards of £2000 to complete the 
cost of equipment. Donations should be sent to the hon. 
treasurers, Lord Horder and Lord Amulree, c/o Messrs. Gould 
& Prideaux, 88, Bishopsgate, London, E.C.2. 


London College of Osteopathy 


A nine-month course for registered medical practitioners 
is to be held at this college, starting in October. Information 
is obtainable from the secretary of the college, 25, Dorset 
Square, London, N.W.1. 


Commissions in Royal Canadian Army Medical Corps 


Brigadier W. L. Coke, p.G.m.s., Canadian Army, will be 
in London till June 7, and after visiting Edinburgh, Belfast, and 
Dublin will return to London for a week from July 9. Doctors 
who may contemplate service with the R.C.A.M.C. should 
write to him at the Park Lane Hotel, London, W.1, asking 
for an interview in any one of these cities. 


Society of Medical Officers of Health 


The following have been elected officers for the session 
1951-52: president, Dr. W. G. Clark (medical officer of health, 
City of Edinburgh); vice-presidents, Prof. R. H. Parry 
(m.0.H., Bristol), Dr. H. C. Maurice Williams (m.0.H., South- 
ampton), and Dr. J. M. Gibson (m.o.H., Huddersfield) ; chair- 
man of council, Sir Allen Daley; hon. treasurer, Dr. James 
Fenton. 


Edinburgh Royal Infirmary Residents’ Club 


This club is being resuscitated, and the annual dinner is to 
be held in Edinburgh on Friday, June 22._ The hon. secretary 
is Dr. W. D. A. Callam, 29, Murrayfield Avenue, Edinburgh, 12. 


World Health Organisation 


The Fourth World Health Assembly, held in Geneva, 
ended last week. In the concluding sessions it was agreed 
to hold next year’s assembly again in Switzerland, and 
W.H.O.’s budget for 1952 was put at 7%/, million dollars. 
The tuberculosis centre in Copenhagen will be maintained, 
subject to review by the executive board every 2 years, and 
special emphasis is to be given to control studies of B.c.G. 
vaccination. Manila was chosen as the permanent head- 
quarters of W.H.O.’s regional office in the Western Pacific, 
and Dr. I. C. Fang, director of the temporary regional office 
in Hong-Kong, was nominated as permanent regional director. 

W.H.O. has given warning of the dangers of the shortage 
of D.D.T. insecticides resulting from rearmament programmes. 
The success of D.D.T. in antimalarial campaigns has lowered 
natural tolerance to the disease among the populations of 
endemic areas, and withholding the insecticide will thus 
involve a real danger of severe epidemics. The governments 
of the producing countries are urged to maintain their supplies 
of insecticides for other countries. 

At a final discussion on the training of medical and public- 
health personnel the reports of three working groups were 
adopted on: (1) undergraduate medical education, (2) specia- 
list training in public health, and (3) training and utilisation 
of auxiliary personnel in medical and health services. To 
introduce students early in their training to the basic concepts 
of human ecology, the first report recommends a short series 
of orientation lectures at the beginning to the medical course, 
given by physicians, public-health and social workers, and 
social anthropologists. Preclinical and clinical studies should 
be completely integrated, and the student should be taught 
to look on disease as a community phenomenon resulting 
from the effects of total environment on the individual. 
Emphasis should therefore be put on preventive medicine, 
and on the social and mental factors in disease. The second 
report deals:mainly with the advanced training of professional 


public-health workers. It agrees that this training is best. 


given in the universities, that the several types of specialist 
should be trained together as a team, and that supervised 
field work must be included. The third report is in favour of 
some kinds of auxiliaries, particularly assistants to registered 
doctors, being recognised as a temporary expedient, to be 
replaced by fully qualified people directly there are enough 
to meet all needs. Governments, the report suggests, should 
set up standards of qualifications for each category of auxiliary ; 
and W.H.O. and the governments between them should 
investigate the whole subject of auxiliaries in medical and 
public-health services. 


Diary of the Week 


JUNE 3 To 9 


Monday, 4th 


ROYAL SOCIETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 

2.15 P.M. (1, Wimpole mee eng W.1.) Festival programme. 
Peripheral Nervous Syste: 

INSTITUTE OF PSYCHIATRY, Mondsley Hospital, Denmark Hill, 


S.E.5 
5.30 pM. Dr. E. Stengel: Lecture-d strati 


Tuesday, 5th 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5 P.M. Dr. I. Muende: ‘George's Cirous, South of the Skin. 
RoyaL Eye Hospitat, St. Geo: Southwark, S.E.i 
5 p.m. Mr. T. M. Tyrrell: Surgery of the Lacrimal Sac and 


‘ucts. 
West END HOSPITAL FOR NERVOUS DISEASES, 40, Marylebone Lane, 
2.30 P.M. Dr. N. G. Hulbert: Demyelinating Diseases. 


Wednesday, 6th 


Society OF AND BRITISH MEDICAL ASSOCIATION 
10.30 A.M. Festival mme. Recent Advances in Otology. 
2.30 p.m. Festival programme. Malignant Disease of the Upper 

Respiratory Passages. 

INSTITUTE OF DERMATOLOGY 
5 pM. Dr. R. W. Riddell: Medical Mycology—Microsporon 

and Epidermophyton Infections. 

EYE HOspPiraL 
5.30 a bmg R. P. Crick: Surgical Treatment of Squint. 


UNIVERSIT 
Wood: Gastric Biopsy 


5 P.M. (Radcliff e Infirmary.) Tan 
in the Study of Chronic Gastritic and Pernicious Anemia. 
(Litchfield lecture.) 


Thursday, 7th 


Roya COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Prof. M. L. Rosenheim: Uremia. (Urology lecture.) 
Royal Society OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
2.15 p.m. Festival programme. Antibiotics. 
INSTITUTE OF ‘OLOGY 
5p.M. Dr. G. B. Mitchell-Heggs: Acne Vulgaris and Seborrhcea. 
Sr. Groner’ MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 p.m. Dr. Denis Williams: Neurology lecture-demonstration. 
WESTMINSTER SCHOOL o MEDICINE, Horseferry Road, 8.W.1 
5.30 rs Prof..N. F. Maclagan, Dr. F. Dudley Hart, Dr. J. G. 


P.M natomy theatre, ivi ew urg’ 
Glenys Lowdon : Gastro-enteritis. 
UNIvEnsiTY or St. ANDREWS 
5 P.M. _ (Medical 94 Small’s Wynd, Dundee.) Sir oie 
Jefferson, F.R.S.: Balance of Life and Death in Brain 
ions. 


Friday, 8th 


Roya Society OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
Festival Vascular System. 

INSTITUTE OF eg 
5PM. Dr. R. T. Brain: demonstration. 


synthesis. (Croonian 


Births, Marriages, and Deaths 


BIRTHS 
Brarr.—On May 27, at Wolverhampton, the wife of Dr. E. J. Blair 


—a son. 
Grpps.—On May 18, at Guildford, the wife of Dr. Roland Gibbs 


—a son. 

JEFFERY.—On May 16, oe. 4 ee. the wife of Mr. C. C. 
Jeffery, F.R.C.S.—a 

LEIGH. — May 19, at O —s “the wife of Dr. David Leigh 
—a 


ughter. 
ROBERTS.—On May 13, in Johannesburg, the wife of Dr. F. W. 
oberts—a son. 
WOLSTENHOLME.—On May 23, in Manchester, the wife of Dr. 
Brian Wolstenholme—a son. 


MARRIAGES 
.-—On May 19, Frederic Sinclair 


nm, M.B., to Joan Anne Temperley. 
Watson—POLLARD.—On May 4, at Port-of-8 , Trinidad, Harold 
Preston Watson, F.R.C.S.E., to Margaret fleen Pollard. 
DEATHS 
.—On May at Dorset, William 
R.C.P.E., 


Carter, L. aged 
CONNAL. ae May 22, in London, John Connal, M.B. Glasg., aged 59. 
CREAN.—On May 23, Thomas Francis Crean, O.B.E., L.R.C.P.1., 
surgeon commander, R.N. retd. 
HaRvVEY.—On May 23, in Bermuda, Eugenius Harvey, B.m. Oxfd. 
MaRtTINn.—On May 18, in Liverpool, John Graham Martin, M.D. Lpool, 


colonel, A.M.S. retd. 

—On May 19, in erty Frederick Powlett Rankin, 
O.B.E., M.B. G major, R. retd. 

SULLIVAN.—On May 3, at Yorks, Fleetwood William 
Porter Sullivan, M.A., M.D. Du 

Upcott.—On May 24, at Thornton Dale, Harold Upcott, F.B.0.8 
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Sustained relief of the symptoms characteristic of hay 
fever can be obtained by the timely injection of 
Hyperduric Adrenaline. Its use will assist the patient 
to pursue normal routine of business or domestic 
activity, and to enjoy outdoor recreation. 


The urticaria of food allergy and the edema produced 
by the bites of insects, in highly susceptible persons, 
are promptly relieved by subcutaneous injections of 
Hyperduric Adrenaline. - 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c.: boxes of 12 and 100 
Ampoules of 1c.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request. 


NBURYS LTD LONDON 


PSCATE 320/ (12 LINES). TELEGRAMS: CREENBURYS. BETH, AONDON” 


ALLEN & 


TELEPHONE: 


HA 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 
apathy. Produced only from specially selectec 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/2. There 
are also larger sizes at 4/3, 8/9 and 16/6. 


MoussecCc LTD., RICKMANSWORTH, HERTS, 
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Gas burnt in Mr. Therm’s gas-heated appliances x 
never produces the slightest smut or smoke. R 

It is so clean in operation that gas equipment is 

kept hard at it with complete success in many places 
where surgical cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 
minimum. The other advantages of gas as a fuel — 
flexibility, ease of control, rapid heating ae 
_ from cold and high efficiency — are so well known 
that Mr. Therm’s face is familiar all over Britain. 


MR. THERM BURNS TO SERVE YOU ot providing supplementary oe 


heating. The latest gas fires have silent 


burners that never ‘light back’ and new- 
The Gas Council - 1 Grosvenor Place - London - SW1 . ee ington 
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A safe and effective 
Sedative 


These tablets present a use- 

ful combination, providing 

the sedative and hypnotic Each tablet con- 
property of Phenobarbitone 
enhanced by the analgesic ond grain 
and antispasmodic action of Packed in 25s, 
Codeine. 
INDICATIONS 


Insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, 
/ migraine, chorea and pruritus. 


T. & H. SMITH LTD., Blandfield Chemical Works 
EDINBURGH 


additives. 


POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 
ASPERGUM provides ‘salivary analgesia’ through 
act of chewing i brings -relieving 
lic acid into intimate vend prolonged 
with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

grains ic acid, permi 
Frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in packages of 16 tablets and 
A proof on, of % and 250 


WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, "s.W.16 


GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
The simplest method of ensuring that no 
confusion arises in the chemist’s mind is by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literatire will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


* 
The word Glucose is used to refer to a group of 


sugars in varying degrees of conversion between 
starch and dextrose. i) is in th ‘orm of dextrose that 
the conversion has been .arriec) to that complete 
stage which admits of assimiiztion without digestive 
effort. Pure dextrose is ideutical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITED 
WELLINGTON HOUSE. 


125-130 STRAND, LONDON, W.C.2 
A member of the Brown & Polson Group. 
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An outstanding advance in 


FIRST AID DRESSINGS 


Dalmas now impregnated with 
_5-aminoacridine hydrochloride 


NLIKE many other first aid dressings, Dalmas are now impreg- 
nated with 5-aminoacridine hydrochloride. 

This most effective antiseptic accelerates healing. Doctors and 
nurses recognize the place held in wound therapy by 5-aminoacridine 
hydrochloride, despite the advent of the sulphonamides and peni- 
cillin. Unlike these, 5-aminoacridine has a bactericidal action against 
B. Proteus and other Gram-negative organisms. 

The use of this antiseptic adds another advantage to those which 
have made Dalmas dressings so outstanding. They are waterproof 
and greaseproof and can be worn while washing. They stretch in 
every direction, yet the edges stick tight, so cannot fray or catch in 
clothes. They are skin-coloured and hardly show. 

Note: They should be applied on to dry skin. 


DALMAS LIMITED 


OF LEICESTER 


These products can be obtained direct from Dalmas Limited, Leicester, or through 
your usual supplier 


Yon. 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. Invaluable for consulting room 
and home. 


Dalmas Vaccination Shields. A new water- 
proof vaccination dressing of patented design. 
Air is able to enter through three small holes 
in the plastic. covering, beneath which is a 
specially impregnated gauze to ensure that 
the dressing remains waterproof. Retail 
price 1|-. 


Dalmas Strapping. A mew waterproof 
adhesive tape in l-yd. spools (1 inch wide). 
Retail price 1|-. Also in 3-yd. lengths and in 
2-inch and 3-inch widths. Dalmas strapping 
is ideal where a bandage would be awkward. 


Kelvin Shadowless lamps were specially designed in col- 
laboration with eminent surgeons. They providean intense, 
cool diffused light without shadow, are non-dazzling and 
can be tilted to any desired working position. Strong and 
robust, they have no mirrors or lenses and maintenance 
is simple. ; 

Kelvin Shadowless lamps are used in many important 
hospitals both in this country and throughout the world. 
A number of models is available to suit every require- 
| ment. Write for full details to : 


KHlv 


KELVIN HUGHES "<ciston msrruments 


EELVIN & HUGHES (INDUSTRIAL) LTD. 2 CAXTON STREET, LONDON,S.W.1 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


“* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


DRIED YEAST 


(B.P.C. 1949) 


Produced by The Distillers Co. Ltd., from 
specially selected pure culture yeast 


‘VITAMIN CONTENT 
Aneurine 


(Vitamin B,) .. .. .. O13 mg. per grm. 
Riboflavin (Vitamin B,) .. 0°04 mg. per grm. 
Nicotinic Acid .. .. .. 03 mg. per grm. 
Pantothenic Acid .. .. 0°07 mg. per grm, 


Pyridoxine (Vitamin B,) .. 0°025 mg. per grm. 
Samples and prices may be 
obtained on application to :— 


THE DISTILLERS COMPANY LTD., 
12 Torphichen Street, Edinburgh 


TIFA reaches insect pests in 


them. 


Applicator) is a mobile machine 
developed specia — make fog dur- 
a ing the last war. 


their cracks and crevices—to kill DEADLY SPEED 


TIFA fills space with an insecticidal 
A WAR AID fog at a rate of 15,000 cubic feet 


per minute. Few insects escape the WHAT TO DO 
TIFA (the Todd Insecticidal Fog swift attack and TIFA defeats insects det sie THEA 
just as fog defeats human ingenuity. ~ e a trial. 


in pest 
c fog it produces TDENTIFICATION TO to treat your premises on 
—in factories, warehouses, cinemas, 
stores, offices or wherever insect ANNIHILATION 
control is necessary—is fatal to Once the type of insect is identified, of the service offered. 


TIFA RIALS 


THE TIFA SERVICE — CHELSEA INSECTICIDES LTD. 
125, Pall Mall, London, S.W.1. TRAfalgar 7621. 


PEST DESTRUCTION BY INSECTICIDAL FOG 


Fog: penetrates wherever air can insect life, but harmless to human a known and proven insecticide and 
oma. TIFA produces artificial fog beings and animals. 


the size of the particles are pre- 
scribed. TIFA does the rest. Noth- 
ing could be less troublesome or 
more effective. 


Send 
for our booklet which gives details, 
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The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, E.C.3. 


@ WOVEN EDGES @ CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 


tidges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction. firm and 
comfortable support. by the patient. 


The official N.H.S. Pack in Tins—Size 2}” x 3 yds. and 3” x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 
Factory and Laboratories: MONTON. LANCASHIRE 
TF99 Branches: LONDON, GLASGOW & BELFAST 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 


LITERATURE 
ON REQUEST 
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Simple, reliable ‘ Clinitest’ (Brand) Sets and Reagent 
tablets, essential in modern diabetic treatment, comply 
with the official specifications for appliances and 
reagents for urine-sugar analysis which may be 
prescribed on Form E.C.10. For accuracy and con- 
venience this one-minute,no-heating,copper-reduction 
tablet test is unrivalled. The clear, unclouded colours 
of the test, easily matched against the sharply defined 
*Clinitest’ colour scale, give patients every confidence 
in their readings, eliminating many unnecessary visits 
to the practitioner. 
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Approved by the Diabetic Association Medical 
Advisory Committee 
Complete Set, including 36 tablets . . . 10/- 

Refill bottles (36 tablets). . ..... 3/6 
Supplies always available at all good-class chemists. Medical literature 
available on request to the sole distributors 

DON S. MOMAND LTD + 58 ALBANY STREET, LONDON, N.W.1 


Made in Gt. Britain by Miles Laboratories Ltd. to specifications 
of Ames Company, Inc., Elkhart, Indiana, U.S.A. 5 


e LIGHT & HEAVY CARBONATE 


e LIGHT & HEAVY CALCINED 


HYDRATE TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO., LTD. 


(A MEMGER OTHE TURNER AND NE WALL CRCANISATION) 


FOR ORAL OR SUB-LINGUAL ADMINISTRATION 
ETHINYL 
@XOID) STILBOESTROL QXOID A DIOL 
@XOID) DIENOESTROL ETHISTERONE 
METHYL 


FOR INJECTION 


ORSTRIN PROGESTERONE 


Oxo! STILBOESTROL TESTOSTERONE 
DIPROPIONATE PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


| 
The dependable urine-sugar analysis set 
CLINITEST 
| 
| 
‘Regd | Hormones 
Y NATURAL & SYNTHETIC 
| 
| 24 
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FOR 
IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 


A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
‘pathic night cramps in 9 out of 10 cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H. K.and HERRMANN, L. G. Amer. HeartJ., 
35: 403-8, March, 1948. 

NICHOLSON, J.H. and FALK,A. New EnglandJ. Med., 
233 : 556-9, November 8, 1945. 


LV.0. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 5 6 


HOWARDS OF ILFORD || 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 
and 


32-34, New Cavendish Street, London, W.1 


om, ini 
ap akers of Quinine Salts since 1823. 


HOWARDS & SONS LTD - ILFORD near LONDON 


Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 


introductionof mains freq ycomp 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 


performance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 


. possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF: X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT. 


RADIO & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 


vigilance in the ‘safe maximum? region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 


LONDON, W.C.2. 


(xp567B) 
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“BOTH WAYS” 


This hardy evergreen of life assurance, 
designed specially for young men, is 
more than ever the policy of ‘the 
moment. Let it help to smooth your 
road through the years of endeavour 
ahead. You will put yourself under no 
obligation by writing for full details to 


SCOTTISH 


WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
ervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded unds. Patients treated under Certificate, Temporary 
or Volun status. Modern forms of treatment, inclu 

y, narcoanalysis, modified insulin, occupatio’ 
therapy, Ect., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 

No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanurr, M.B., B.Ch., B.A.O. 

A €OMPLETE SUITE OF BATHS—including og a Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS ; PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 


P ) lids. Milk from Two passenger 
tors. Electric’ Light. Night attendance. a well ventilated 
all Bedrooms warmed throug! 

Garden. Extensive ay ar Grounds. Matlock 18 holes, 
Avlarge staf (over 40) of Male and Female 
and Bath Attendan 


floors without stairs. aad 4 


Admission may be arranged through the Consulting Physician, from whom 
any further in flenmadion required is available. 

Prospectus and full particulars on application 
Télegrams : “‘ Smedieys Matlock ” Telephone : Matlock 17 (5 lines) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. and easy of access from all parts. 
acres of ground, facing Finsbury Park. Tem- 

Patients received Insulin 

Group Psychothera, ed Resident and Visiting Stal, 

Telephone STAmford 7866/7, 2 lines). 

Telegrams : “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On tho Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
from SECRETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 
Telephone: Witcombe 2/8! Telegrams: “Hoffman, Birdlip” 


ns for the treatment and ca 


CHESHIRE 


bject of this H plate the 
C H E A D L E R OY A L* and. and NERVOUS “DISEASES. 


is governed by a C 


PP 


A sg ef Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


ranch, GLAN-Y-DON, Colwyn Bay, N. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Wales 
Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, 2a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PresIpeNnt: Most Hon. MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Volunta: tients 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


‘can be provided. 


This is a Reception Hospital in detached grounds with a se 


parafe entrance, to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


lin treatment is available for suitable cases. It contains 
Turkish and Russian baths, the —— immersion bath, Vi 
ete. There is an Opteetins Theatre, a Dental Surgery, an 
Diathermy and High- 


ecial departments for hydrotherapy by various methods, inctuding 
- 00) n raviole aratus, and a Depart t f 

frequency treatment. It also contains Laboratories for biochemical, Bacteriological, end’ pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of M 


oulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


Th ide hi f St. Andrew’s Hospital ee ee oe 

e seaside house of St. *s Hosp autifully situated in a park of 330 acres, at LI . 

scenery in North Wales. On the North-West side of the Estate a mile of An coast forms the Senna tenons tay wee ae 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts (, 
greens. Ladies and gentlemen Ee 


ceurts), croquet grounds, golf courses, and bowling 
provided for handicrafts, such as carpentry, ete. 


and hard 
ve their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


Academic and Educational 


UNIVERSITY OF LONDON 


A Lecture entitled ‘‘ ORIGIN AND EARLY EVOLUTION OF THE 
PRIMATES ” will be delivered by Dr. G. G. Smmpson (American 
Museum of Natural History) at 5.30 P.M. on 13TH JUNE at 
Caen College (Anatomy Theatre), Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


The Clinical Part of a COMPREHENSIVE COURSE Guescially 
@uitable for students preparing for Part II of the D.L,.O. - 
nations) commences on 18TH JUNE, 1951, and continues until 
23rd November. 

The course is a full-time one and covers the whole of the 
clinical aspects of the specialty. 

Full particulars obtainable from the Dean. 

THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1951. The remaining Lectures will be 
en on the following dates in the Lecture Theatre of this 


tute at 5 P.M. 
, 5th June 
Dr. R. LOVELL, D.SC., M.R.C.V.8...‘‘ Infection and Resistance 
(Royal Veterinary College). in Young Animals.” 
| 


Arcy HART, M.D.,..‘ Susceptibility and Im- 
be munity in Tuberculosis.’’ 


Council). 

These Lectures are open to all members of the medical profes- 

sion and to all students in medical schools without fee. 
TUBERCULOSIS EDUCATIONAL INSTITUTE 


Godalming, Surrey. 3-day CLINICAL COURSES will be held at 
‘King George V Sanatorium, Godalming, on 19TH, 20TH, and 
218T JUNE, and 23RD, 24TH, and 25TH OCTOBER. Fee £3 3s. 

Applications for her information and for enrolment 
should be addressed to the Secretary, Tuberculosis Educational 
= Tavistock House North, Tavistock-square, London, 


WEEKEND COURSE—HEALTH IN THE FACTORY 


An intensive practical course for medical practitioners and 
nurses, engaged or interested in Industrial Health, will beheld 
at the London School of Hygiene and Tropical Medicine, Gower- 
street, W.C.1 (Telephone: MUSeum 3041), on SATURDAY and 
SUNDAY, 30TH JUNE and 18ST JULY, 1951. Fee 1 guinea. 

Apply to the Registrar for further information. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (Uni- 
VERSITY OF LONDON), Paddington, W.2. ppptcetione are invited 
for the appointment of SENIOR LECTURER IN MORBID 
ANATOMY. Salary £1250—£100—£1750, together with super- 
annuation under the F.S.S.U. and family allowances. 
Applications (2 copies), ther with the names of 3 referees, 
should be sent before 30th June, 1951, to the Secretary, from 


4 whom further particulars may be obtained. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (Uni- 
VERSITY OF LONDON), Paddington, W.2. PASDIATRIC_ UNIT. 
Applications are invited for the appointment of JUNIOR 
LECTURER, normally renewable annually up to 3 years. The 
duties will include teaching, research, and clinical work. There 
is a research laboratory in the Peediatric Unit. Salary £900— 
£100-£1100, together with superannuation under the F.S.S.U. 
and family allowances. 

Applications (2 copies), ther.svith the names of 3 referees, 
should be sent before 30th June, 1951, to the Secretary, from 
whom further particulars may be obtained. ra 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. DEPARTMENT OF PHARMACOLOGY. 
Applications are invited frem medical practitioners for the 
appointment of LECTURER IN APPLIED PHARMACOLOGY. 
Salary £800-£100—-£1100, together with superannuation and 
family allowances. Preference will be given to candidates with 
a hizher medical qualification or an Honours Degree in 
Physiology. 

pplications (2 copies), with names of 3 referees, should be 
submitted by 18th June to the Secretary, from whom further 
particulars may be obtained. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), roe W.2. SURGICAL UNIT. 

SENIOR LECTURER. Applications are invited either for a 
full-time or tor a part-time appointment for a period of 3 years. 
Applications for a part-time appointment will be considered from 
those wishing to do a limited number of sessions in another hospital. 
Salary £1250-£100-£1750, together with family allowances and 
superannuation under the F.S.S.U. for full-time appointment ; 
propoitionate salary f6r part-time 

JUNIOR or ASSISTANT LECTURER. Applications are 
invited for a full-time appointment for a, period of 3 years. 
Salary Junior Lecturer £900—£100-£1100, Assistant Lecturer 
(F.R.C.S. not essential) £650-£100-£850, together with family 
allowances and superannuation under the F.S.S.U. 

Applications (2 copies), with names of 3 referees, should be 
submitted by 25th June to the Secretary, from whom further 
particulars may be obtained. 

QUY’S HOSPITAL SCHOOL, London Bridge, 


The FISON MEMORIAL LECTURE, “ Matter in the Boundary 
State and its Implications in Biology ” will be delivered by 
Prof. E. K. RIDEAL, D.SC., PH.D., M.A., F.R.S., Professor of 
Chemistry, King’s College, in the Physiology Theatre on FRIDAY, 
15TH JUNE, 1951, at 5°P.M. 

Tickets are available from the Dean. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
LECTURER in the Department of Medicine. Salary range 
£1500—£2000 p.a. Applicants should have special experience in 
rheumatic diseases and hold appropriate higher qualifications. 

Applications, with the names of 3 referees, to the Dean, 
Postgraduate Medical School, Ducane-road, London, W.12, not 
later than 7th July, 1951., 

POSTGRADUATE MEDICAL SCHOOL. University of 
LONDON. REGISTRAR IN CHEMICAL PATHOLOGY. 
Applications are invited from graduates in medicine with some 
postgraduate Duties include routine work, demen- 
strating to the D.C.P. course, and research. The registrar 

be encouraged to work for a higher degree. Appointment, for 
1 year in the first instance, from Ist July, 1951, or as soon as 
possible thereafter. Salary £775. 

Applications, with the names of 2 referees, to be sent to the 
Dee. Postgraduate Medical School, Ducane-road, W.12, by 

une. 
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UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the CHAIR OF ANATOMY tenable at the Royal Free 
Hospital School of Medicine. Salary not less than £2000 a year. 

Applications (10 copies) must be received not later than 
27th June, 1951, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
WANDSWORTH HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for 2 WEIR 
RESEARCH ASSISTANTSHIPS for research at one of the 
hospitals of the Group under the guidance of the Consultant 
Staff. The appointments will be at the rate of £700 a year, and 
the post will be tenable for 1 year in the first instance and 
renewable for a further year subject to satisfactory service, when 
the rate will be increased to £1000. The appointments will be 
superannuable in accordance with National Health Service 
conditions. Facilities for the following subjects are available at 
St. James’ Hospital, Balham, but applicants may submit alterna: 
tive suggestions for consideration :— 

(1) The follow-up of cases of peptic ulcer treated 

(a) medically, 
(b) surgically, 
over the previous 10 years. 
(2) The follow-up of cases of carcinoma of the gastro-intestinal 


(3) The relation between gastric carcinoma and atrophic 


gastritis. 

(4) Investigation into results of treatment by cortisone. 

Applications, which should include the names of 2 referees 
able to speak for the applicant’s ability to undertake research 
investigations, must be received by the Secretary, 14, Atkins-road, 
London, 8.W.12, not later than 15th June, 1951. 
UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN OBSTETRICS AND GYNAXCO- 
LOGY. Salary £1000—£100-£1300 p.a. Placing according to 
qualifications and experience, with F.S.S.U. and children’s 
allowances. Appropriate clinical status will be granted by the 
Regional Hospital Board. 

Applications should reach the Secretary to the University 
whom forms of application and of appointment 

be obtained) not later than 30th June, 

University of Aberdeen. H. J. Secretary. 
UNIVERSITY OF DUBLIN. Trinity Appli- 
cations are invited from medically qualified graduates for 
the post of LECTURER IN J BACTERIOLOGY. Salary £800- 
£1200 p.a., according te experience and qualifications. 

Applications should be sent to the Registrar, School of Physic, 
not later than 30th June, 1951. 
UNIVERSITY OF BELFAST. Applications are invited 
for a LECTURESHIP IN PREVENTIVE MEDICINE in the 
Department of Social and Preventive Medicine at The Queen’s 
University of Belfast. Salary £1300—-£50—-£1750, plus provision 
for superannuation. In certain conditions the salary will rise 
to £2000. Initial placing on the scale will depend on experience 
and qualifications. 

Applications should be received by 15th ae, 1951. Parti- 
culars from G. R. Cowrg, M.A., LL.B., Secretary 


Hospital Services : Senior Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications fof the appoint- 
ment of ASSISTANT PHYSICIAN (Consultant status) at 
the Maida Vale Hospital for Nervous Diseases, Maida Vale, 
9. idates should be Members or Fellows of the Royal 
College of Physicians. The appointment will be part-time and 
the — a applicant will be required to rAd 2-4 half-days 
er week. Salary and conditions of service in accordance with 
stry of Health regulations. 

Applications (35 copies), giving the names of 3 referees, must 

be submitted to the undersigned ~~ —— than 9th June, 1951. 
RT MITCHELL, Secretary. 


The National Hospitals for Nervous Diseases, 
Queen-square, W.C.1 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of ASSISTANT RADIOLOGIST in the 
Diagnostic Radiology Department. The appointment will be 
part-time and the successful applicant will be required to attend 
7-9 half-days per week by arrangement. The remuneration will 
be in accordance with the Ministry of Health’s rates for Con- 
sultants. The appointment may include the undertaking of 
some sessions at the Hill © gu Hospital, St. Albans, branch of 
St. Bartholomew’s Hospita 

Applications (10 copia SEP, with the names of 3 referees, 
should be submitted to the undersigned on or before 18th June, 
1951. Canvassing of members of the Board or of the Advisory 
Appointments Committee appointed by them will lead to 
disqualification. 

Cc. C. CaARUS-WILSON, Clerk to the Governors. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. DEPARTMENT OF CLINICAL PATHOLOGY. Srehownene 
are invited for the post of Whole-time ASSISTANT PATHO- 
LOGIST in the above Department (graded Senior Hospital 
Medical Officer). Candidates should have considerable experi- 
ence in all branches and special knoy modes of hematology. 

Applications (12 copies), together with the names of 2 referees, 
— be submitted to the Secretary not later than 23rd June, 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the appointment of CON- 
SULTANT DERMATOLOGIST to attend 4 half-days a week 
from ist November, 1951. The appointment will be subject to 
the terms and conditions of service of medical and dental officers. 

Applications (12 copies), together with the names of 3 referees, 
should be submitted to the Secretary not later than 23rd June, 
1951. Canvassing of the members of the Advisory Appointments 
Committee or of the Board of Governors will disqualify. 
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“ach gee FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
SEN 10h HOSPITAL MEDICAL OFFICER (part-time) to the 
Department of Venereal Diseases at the above Hospital. The 
appointment is for 2 clinical sessions weekly on Tuesday and 
Friday evenings. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, giving full particulars, with the names of 3 
referees, should be sent to the Secretary to the Board of Gover- 
nors, The Royal Free “+ eens Gray’s Inn-road, W.C.1, not 
later than ond July, 1951 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited by the Board for the 
under-mentioned _Sppointments at London County Council 
refraction clinics : 

(1) OPHTHALMOLOGIST (Senior Hospital Medical Officer 
grade), part-time, 5 notional half-days per week. 

Streatham School Treatment Centre, 55, Lewin-road, 8.W.16 

(Monday A.M. and P.M.) ; 
andsworth School Treatment Centre, 318, Jane, 
S.W.17 (Tuesday P.M. and alternate Thursda. M.) 3 
Putney Health Centre, 2, Clarendon-drive, Wi 


A.M.) ; 

Elizabeth Bullock School Treatment Centre, 376, Wands- 

worth-road, S.W.8 (Thursday A.M.) ; an 

St. Christopher’s School Treatment Centre, 40a, York-road, 

S.W.11 (Friday P.M.). 

(2) OPHTHALMOLOGIST (Senior Hospital Medical Officer 
grade), part-time, 3 notional half-days per week. 

Fulham Schoo! Treatment Centre, 18/21, Bagleys-lane, S.W.6 

(Tuesday A.M., Thursday A.M., and alternate Friday P.M.) ; 

Chelsea School Treatment Centre, 31/33, Bramerton-street, 

S.W.3 (Wednesday P.M.). 

Candidates should be interested and experienced in children’s 
work ; each session is approximately 2 hours’ duration. Duties 
will be undertaken in collaboration with the appropriate Divi- 
sional Medical Officers of the Lendon County Council. The 
successful candidates will be required to take their annual leave 
during the school vacations. Salaries at the appropriate part- 
time rates based upon whole-time scale of £1300—£50-£1750 p.a. 
Conditions of service in accordance with the agreed terms and 
conditions for hospital medical and dental staffs. Appointments 
National Health Service (Superannuation) 

ons, 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional Hos- 
pital Board, 11a, Portland-place, London, W.1, to arrive not 
later than 16th June, 1951. Canvassing will hari but 
applicants may visit the various clinics by direct a ent 
with the appropriate London County Council Divisional M Medical 
Officers at 46, Southside, Clapham Common, S.W.4, and at 129, 
Fulham Palace- road, , respectively. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT PHYSICIAN (Female), 2 half-days 
per week, at the South London Hospital for Women, S.W.4. 
Salary and conditions of service in accordance with the agreed 
terms and conditions for hospital medical and dental staffs. The 
appointment is subject to the National Health Service (Super- 
annuatidn) Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications 
experience, and present appointment(s), and iving t the names 
and addresses of 3 referees, should be made —— etter and sent to 
the Secretary (S.D.1), South West Metropolitan rye = Hos- 
pital Board, 11a, Portland-place, London, W.1, to arrive not 
later than 16th June, 1951. Canvassing will disqualify, but 
applicants may visit the Hospital by local arrang 
PITAL BOARD. Applications are invited the appointment of a 
Part-time CONSULTANT RA DIOLOGIST (diagnostic), 5 half- 
days per week, to the Chelsea group of hospitals. Duties will be 
mainly at St. Stephen’s Hospital, 8.W.10. Salary and conditions 
of service in accordance with the agreed terms and conditions 
for hospital medical and dental staffs. The appointment is 
subject to the National Health Service (Superannuation) Regu- 
lations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan _——- 
114, Portland-place, London, W.1, to arrive 
not later than 16th Tune, 1951. Canvassing will Misquality. but 
applicants may visit the Hospital by local arrangement. 


For appointment of Part-time Consultant Anesthetists, Mildmay 
Mission Hespital, Austin-street, E.2; Bethnal _Green_ Hospital, 
Cambridg 4 eath- ‘road, St. Leonard's Nuttall- 
street, N.1; and St. George- in-the- East Hospital, Raine-street, E.1; 
see North East Metropolitan Regional Hospital Board advertisement 
in Provincial section. _ 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) ASSISTANT PSYCHIATRIST to Birmingham (Mental C) 

eee i ; duties at Highcroft —_ Hospital, Birmingham (1225 

ds). Accommodation availab 

ASSISTANT PSYCHI to Birmingham (Mental A) 
group ; duties at Winson Green Hospital (1360 Beds) and 
ancillary premises 

Salary scale £1300-£50-£1750 p.a. Applicants for both appoint- 
ments should possess D.P.M. Appointments subject to National 
Health Service superannuation regulations. 

Applications, stating name, age, nationality, qualifications, 
present, and previous appointments, details of 3 referees, to 
Secretary, 10, Augustus-road, Birmingham, 15, before 18th June, 
1951. Applicants for both’ appointments should forward 25 
copies of applications. Canvassing will disqualify. Candidates 
may visit group hospitals, 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of ASSIS- 
TANT PHYSICIAN eye of Consultant status, which will 
be made by the Board of Governors under S.I. (1950) 1259, for 
not less than 5 sessions per week, and which will be held on the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Candidates must be graduates in 
medicine of a university of which the degree is recognised by 
the General Medical Council for registration and a Fellow or 
Member of the Royal College of Physicians in London. The officer 
appointed may be required, prior to taking up the duties of 
the post, to undertake postgraduate studies for a period up to 
1 year, in other approved medical centres, either in this country 
or abroad, for which purpose a Fellowship will be available 
which will include travelling expenses and subsistence allowance 
and a basic salary. 

Applications, giving the names of 3 referees, must: be submitted 
on a special form to be obtained from the undersigned. Can- 
vassing of members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. Closing 
date 16th June, 1951. 

G. HURFORD, Secretary, United Birmingham Hospitals. 
__ Queen Elizabeth Hospital, Birmingham, 15. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners for 
i post_ of Whole-time GERIATRIC PHYSICIAN (Senior 


(Superannuation) Regulations, 1950, and the remunera- 
tion will be accordance with the terms and conditions of 
— of hospital medical and dental staffs for the time being in 


operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 23rd June, 
1951. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 

LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the opgomemens of a Whole-time ASSISTANT 
VENEREOLOGI (Senior Bacpial Medical Officer grade) 
for the Venereal D Service in the Huddersfield, Halifax, 
and Wakefield areas, to work under the general direction of the 

ultant Venereologist at Wakefield. Candidates must have 
had a wide experience in the specialty and the possession of a 
higher qualification would be desirable. The appointment is 
subject to the National Health Service (Superannuation) 

lations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 30th June, 1951. Canvassing of members of the Board 
or Advisory Appointments Committee will lead ¢o disqualification. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Whole-time ASSISTANT 
ANZSTHETIST for duties at hospitals mainly in the War- 
rington group. Candidates should possess the D.A., and the 
successful applicant will be required to reside within the area. 
Salary £1300—£50-£1750. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 16th June, 1951. 

shelve ___VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. North 
LIVERPOOL AREA. Applications are invited for the post of Whole- 
time TUBERCULOSIS MEDICAL OFFICER for duties, 
under the guidance of a Consultant Chest Physician, in the 
North Liverpool area. The person appointed will undertake 
preventive and aftercare duties for the Local Health Authority 
concerned and may on occasions be asked to deputise for the 
Board’s medical staff engaged on mass radiography duties. 
Candidates should have good general medical experience and 
special experience in tuberculosis. Salary £1300—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 16th June, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Newsham 
AND MILL ROAD HOSPITALS. Applications are invited for the post 
of Whole-time CONSULTANT PATHOLOGIST who will be 
responsible for the pathological work in the above Hospitals. 
‘orms of application obtained from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 16th June, 1951. 
VINCENT COLLINGE, Secretary to the Board 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
RADIOTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Salary £1300-£50-£1750; starting- 
point according to experience. Post superannuable and national 
terms and conditions of service applicable. Candidates must 

ossess the D.M.R.(T.) and have had wide experience and 
Gaining in radiotherapy. A higher qualification in medicine 
or surgery would be an additional advantage. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North arade, Parsonage- 
gardens, Manchester, and should be returned, together with the 

, names and addresses of 3 referees, be received not later than 
2nd July, 1951. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (9 half-days) CON- 
SULTANT E.N.T. SURGEON to the Oldham and District 
group of hospitals and to the Ashton, Hyde, and Glossop hos- 
pitals. The main unit of 44 Beds will be in Oldham and the 
person appointed will be required to live within reasonable 
distance of the main hospital.. Wide experience and higher 
qualifications are essential. Consultant salary scale and national 
terms and conditions of service applicable. ‘ost superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, be received not later 
than 2nd July, 1951. Canvassing will disqualify. _ 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL SURGEON at hospitals in the Oldham 
and District group (Oldham Royal Infirmary, Boundary Park 
General Hospital, &c.). Consultant salary scale and national 
terms and conditions of service applicable. 


Post superannuable. 


.Wide experience and a higher surgical qualification essential. 


The person appointed will be required to live within a reasonable 
distance of the hospitals. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
IVE for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL PHYSICIAN to hospitals in the Oldham 
and District ty Royal Infirmary, Bound Park 
General] Hospital, &c.). The person appointed will be the Head of 
a team with charge of acute and chronic beds. Consultant salary 
scale and national terms and conditions of service oo. 
Post superannuable. Wide experience and training and a higher 
qualification essential. The person appointed will be required 
to live within a reasonable distance of Oldham. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
WME for the whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). Salary 
£1300-£50-£1750 ; starting-point.. according to experience. 
National terms and conditions of service applicable and_ post 
superannuable. Applicants should possess the D.A. and the 
successful candidate will be required to live near Oldham. 

Forms of comceee can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT OBSTETRICIAN AND GYNASCOLOGIST at 
Boundary Park General Hospital, Oldham. The Consultant 
salary scale and national terms and conditions of service applic- 
able and post superannuable. Candidates must be of 
professional standing and possess a higher qualification. The 
successful candidate will be required to live within a reasonable 
distance of Oldham. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time, non-resident posts of 
ASSISTANT PATHOLOGIST at :— 

(1) Bolton and District Hospitals Group Laboratory. 

(2) Hope Hospital, Salford, Group Laboratory. 

(3) Preston Royal Infirmary Group Laboratory. 

(4) Withington Hospital, Manchester, Group Laboratory, 

with duties also at Altrincham General Hospital. 

(5) Oldham Group Laboratory. 4 

(6) Crumpsall Hospital, Manchester, Group Laboratory. 
Wide experience of all branches of hospital pathology _ is 
desirable for the first 5 posts and special experience of bacterio- 
logy would be an asset for the post at Crumpsall Group 
Laboratory. The successful candidates will all work under 
the general guidance of Consultants and facilities for gaining 

eneral and special experience in different branches are available 
n all these Laboratories. Salary £1300-£50-£1750 ; starting- 
point according to experience. Candidates must have had good 
experience and training. National terms and conditions of 
service applicable and posts superannuable. Candidates for 
more than 1 post should state their preference. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 26th 
June, 1951. Canvassing will disqualify. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. _CONSUL- 
TANT RADIOLOGIST (Locum Tenens appointment for approxi- 
mately 3 months). Salary in accordance with national terms 


and conditions. 


Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Senior Administra- 
tive Medical Officer, ‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, not later than 16th June. 
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REGIONAL HOSPITAL BOARD. Sed 
ITAL MANAGEMENT COMMITTEE GROUP. ASSIST 7 
ANESTHETIST. whole-time, or part-time for a minimum of 
9 notional half- -days. Senior Hospital Medical Officer scale of 

according to national — and conditions. 

Applications, with er and addresses of 1-3 referees and/or 
1-3 testi imoniais, to be addressed to the Senior Administrative 
Medical Officer, Blythswood South,’ Osborne-road, New- 
castle, 2, within 28 days. Canvassing will disqualify but can- 
didates are free to visit the hospitals in the group by arrangement 


with the Secretary, Hospital Management Committee Group of 
Hospitals, Sedgefield. 


FIELD HOSPITAL MANAGEMENT COM) RouP. Sedgefield 
General Hospital—370 Beds, &c. CONSULTANT SURGEON 
(Assistant), whole-time, or part- -time for a minimum of 9 notional 
half-days. Salary in accordance with national terms and condi- 
tions. A 3-bedroomed house adjacent to the Hospital is available 
at a moderate rent for a few years, until such time as the Con- 
sultant may make private arrangements for himself, but will be 
required to reside within the near neighbourhood of the Hospital. 

Applications, together with 1-3 referees and/or 1-3_ testi- 
monials, should be sent to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’ Osborne-road, Newcastle, 2, 
within 28 days. Canvassing will disqualify, but candidates are 
free to visit the hospitals in the group by arrangement with the 
Senior Surgeon, General Hospital, Sedgefield. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. ASSISTANT 
OPHTHALMOLOGIST, whole-time, or part-time for a minimum 
of 9 notional half-days. Scale of salary £1300—£50-£1750. 
National terms and conditions of service applicable. 
Applications, together with 1-3 referees and/or 1-3 testi- 
monials, should be sent to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’ Osborne-road, Newcastle, 2, 
within 28 days. Canvassing will disqualify, but candidates are 
free to visit the hospitals in the group by arrangement with the 
Senior Consultant Ophthalmologists, Eye Infirmary, Sunderland. 


MANCHESTER. UNITED MANCHESTER 
SAINT MARY’S HOSPITALS. Applications are invited for the 

of ANASSTHETIST to the Saint Mary’s Hospitals at a olen 

of £1300 (at age 32)-£50-£1750. The as er et appointed 
require to undertake duties in both the o trical and gynzeco- 
logical sections of the Hospitals, but his services are particularly 
required in connection with the obstetrical units, where the person 
appointed will be required to take a close and bres, bu interest 
not only in the anesthesia for operative obstetrics, but in the 


Forms of application may be obtained from th undersigned. 

The closing date for ately a is 30th June, 1951. 
R. WI1sE, General Superintendent. 

Saint Mary’s Hospitals, 13. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT ANASSTHETIST to work under the 
direction of the Consultant Anesthetists in the Kingston 
(Surrey) group of hospitals. Salary according to age and experi- 
ence on the scale £1300-£50-£1750 p.a. Candidates should 
poorer the D.A. The appointment will be subject to the National 

ealth Service (Superannuation) Regulations, 1950, and in 
accordance with the agreed terms and conditions of service for 
ee medical and dental staffs under the National Health 

ervice 

Applications (5 copies), stating date of ae. qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S8.D.1), ‘South West Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive not 
later than 16th June, 1951. Canvassing will ity but 
applicants are not ‘precluded from visiting the hospitals. 


SHEFFIELD REGIONAL pane BOARD. Applica- 
tions are invited from registered medical nea for the post 
= Whole-time ASSISTANT MEDIC AL OFFICER in Venereo- 
lopy. Duties would include attendance at clinics in Sheffield, 
rksop, and Rotherham. The person appointed would be 
require to reside in or near Sheffield and he -— work under 
the direction of a Consultant lg oy men he salary and 
conditions of service will be those laid down ke the Ministry 
for eed Hospital Medical Officers—£1300, rising by £50 to 
yg ; Starting-point will be acco rding to experience, 
; ‘post will be subject to the National Health Service 
(Siperanntation) Regulations, 1950. 
yg meee forms and further details may be obtained from 
the retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 30th June, 1951. Canvassing 
will disqualify but candidates are invited to visit the Hospital 
concerned by direct arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners preferably 
holding a higher qualification in ps: eet for the whole-time 
post of SENIOR ASSISTANT PSYCHIATRIST who will be 
attached to the Mapperley Hospital, —e The person 

pointed will be required to reside within 10 miles of the 

ospital mentioned. he salary and RB. of service will 
be those laid down by the Ministry for Senior Hospital Medical 
Officers—£1300, rising by £50 to £1750 p.a. starting-point 
will be according to experience, &c. The post will be subject 
—— National Health Service (Superannuation) Regulations, 


Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
ee not later than 30th June, 1951. Canvassing will dis- 

, but candidates are invited to visit the Hospital concerned 
by direct arrangement. 
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tions are invited fro re racti er for the 
part-time post of CONS "OPHTHAL ML C SURGEON 
for the Nottingham Area. The post is one of notional half- 
days per week and includes duties at the Nottingham and 
Midland Eye Infirmary, and at a number of — clinics in the 
area of the ee ee County Council. e salary and condi- 
tions of service will be those agreed between the Ministry of 
Health and the profession. The post is subject to the National 
Health Service (Superannuation) ae, 1950. 

Ap —— - and further details may be obtained from 
the Secreta Sheffield Regtonal Hospital Board, Fulwood 
House, Old alwood- road, Sheffield, 10. Completed forms must 
= received not later than 30th Jun une, 1951. Canvassing will 

— ualify, but candidates are invited to visit the Hos nad and 
clinics concerned by direct arrangement with either the § 


of Nottingham No. 1 Hospital Management Committee oe the 
County Medical Officer. 


SHEFFIELD yr HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
ae of Whole-time ASSISTANT CHEST PHYSICIAN for 
he Leicester Area. Candidates should have good general 
medical experience and special experience in the enGmean of 
chest diseases and tuberculosis. he successful candidate will 
be associated with the Markfield Sanatorium, and the clinics 
involved are those at Leicester, Hinckley, and Melton Mowbray. 
He will also be able to it the nearby Leicester Isolation 
Hospital and Chest Unit where Thoracic Surgery is carried out. 
The salary and terms and conditions of service will be those 
laid down by the Ministry for Senior Hospital Medical Officers— 
£1300 p.a. at age 32, rising by £50 annually to £1750 ; start: 
— according to experience, &ec. The post will be er 
. National Health Service (Superannuation) Regulations, 


= cbplication forms and further details may be obtained from the 
ry, Sheffield Regional Hospital Board, Fulwood House, 

Od Fulwood-road, Sheffield, 10. - Completed forms must be 
received not later than 30th June, 1951. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals is conceened 
by direct arrangement. 


COT WESTERN REGIONAL HOSPITAL 


SCOTLAND. 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of PHYSICIAN in Charge 
(Consultant grading), whole-time, at Foresthall Hospital, 
Glasgow. Candidates should have a wide experience of general 
medicine and should hold a higher qualification. The duties will 
include the direction of the work of the Junior Medical Staff 
of the Hospital. The Physician appointed will be supported in 
his work by Honorary Visiting Physicians and Registrars 
attached to other hospitals, under the control of the Board of 
Management for Glasgow Northern Hospitals. He will 
concerned in large measure with the curapennent of the dis- 
abilities of old people and the long-term sick. The Western 
Regional Board will expect him to make a special study of 
these subjects and to act as the Board’s clinical adviser. He will, 
however, be invited to maintain his interest in general medicine 
by associating himself with one or more of the neighbour 
general hospitals: Clinical research into the disabilities of ol 
people will be encouraged and adequately supported. he 
above appointment will be subject to ie National Health 

pplications (16 copies), age, qualifications, and 
wae ence, and poem appointme and giving the names of 
3 referees, should be submitted not later than 30 days after the 
“y= blication of this advertisement to the Secretary, Western 

Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Applications are invited for the following posts :— 

(1) CHEST PHYSICIAN, No. 2 Area. The person appointed 
will be required to undertake hospital and clinic duties in County 
Armagh and part of County Down 

a CHEST PHYSICIAN, No.3 3 Area and Mass Radiography 

Service. The person appointed will in the first instance be 
required to undertake hospital and clinic duties in County 
Fermanagh and part of County Tyrone, but at a later — 
may be transferred from this Area and be placed in charge o 
a Mobile Mass Rodicguaahy Unit which will operate eas 
Northern Ireland. 

Applicants for both of the above posts must have had wide 
experience in the diagnosis and treatment of tuberculosis. 
Possession of a higher medical qualification is desirable. Both 
posts are in the Senior Hospital Medical Officer grade and the 
salary scale is £1300 (at age 32)-£50-£1750 p.a. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 18th June, 1951. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from those with the necessary qualifica 
tions for the status of Junior or Senior Specialist for the Seoaitien. 
of RADIOLOGIST, Board’s Institutions. Applicants must be 
qualified medical practitioners of the British Empire and the 
appointee shall be registered in New before taking up 
Salary Junior Specialist £1100 rising p.a. 
by increments of £50; Senior Specialist ” to 
£1750 p.a. by annual increments of £50. (Commence! 
within these scales will be in wnt. Any with qualifications and 
experience in the specialty.) The amounts quoted are in New 


tion is not provided. Particulars regarding payment by the 

Board of travelling expenses ,are set out in t 

appointment which, tonether with an oP lication form, ma = 
obtained from the office of the Hig! missioner for 

Zealand, 415, Strand, London, W.C.2 

tn2 plications, a addressed to the Secretary, close at the office of 

the Board, Kitchener-street, Auckland, New Zealand, at NOON 

on Wednesday, 27th June, 1951. 


R. F. GaLBrarrs, Secretary. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for et ane Con- 
sultant and Senior Hospital Medical Officer p 

(1) Part-time CONSULTANT ANESTHETIST,  Mildma 
Mission Hospital, rnp *y street, E.2 (1 session a week). Candi- 
to be in sympathy with the evangelical aims 


tal. 

(2) Part-time ANZESTHETIST, Bethnal 
Green Hospital, bridge Heath-road, E.2 (1 session a week). 

(3) Parte -time CONSULTANT ANASTHETIST, St. Leonard’s 
Hospital, Nuttall-street, N.1 (3 sessions a week). 

(4) Part-time CONSULTANT ‘ANESTHETIST, St. George- 
= Hospital, Raine-street, Wapping, E.1 (1 session a 
wee 

(5) Part-time CONSULTANT Tilbury and 
Riverside Hospital, Tilbury, Essex (1 session a wee 

(6) Full-time ASSISTANT CHEST PHYSIC IAN (Senior 
Hospital xg wed Officer grade), Broomfield Hospital, near 
Chelmsford, Esse 

The terms ~~ conditions of service for hospital medical 
staff will apply. 

and stating private address, date ils of quali: 
fications, and experience, (including 
number of sessions), grade, and salary, es with names and 
addresses of 3 referees, should reach C. E. Nicon, Secretary, 
114, Portland-place, London, W.1, by “Saturday, 16th June, 
1951. Canvassing disqualifies. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 

are invited from registered medical practitioners for the post of 
GRNERAL S URGEON to the hospitals of the Northampton 
and Hospital Management Committees. The post, 
which is subject to the national terms and conditions of —— 
will be part-time for 9 notional half-days a week, and carry 

Consultant status. Candidates must be F.R.C.S. or have a Master- 
ship in Surgery. Duties will be mainly in the Kettering area 
with inpatient and outpatient duties in Northampton, and the 
Consultant appointed will be a member of the area team. The 
successful candidate will be required to live in or near Kettering. 

Applications (10 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further’ particulars can be 
obtained), 43, Banbury-road, Oxford, by 16th June, 1951. 
Canvassing disqualify but applicants are invited to visit the 
hospitals by arrangement. 

OXFORD HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
Whole-time SSISTANT PATHOLOGIST to the hospitals of 
Reading and District Hospital Management Committee. Candi- 
dates must have had experience in general pathology, and a 
— interest in omneeer > desirable. The salary be on 
scale for a Senior Hospi 
Health Service. The Pathologist appointed will be required to 
live in or near Reading. 
Applications (8 copies), stating age, qualifications, experience, 


will disqualify, but pplican’ ts are invited to visit the hospitals 
by. arrangement with "the Chief. Administrative Officer of the 
ospital \ t Committee, 3, Craven-road, Reading. 
REGIONAL HOSPITAL BOARD. Applications 
vited from istered medical practitioners for the post of 
NOCIDENT AND RTHOPACDIO SURGEON to the hospitals 
of the Swindon, Cirencester, and Pewsey Hospital Management 
Committees. The post, which will be subject to the national 
terms and conditions of rb gic! will be part-time for 9 notional 
half-days a week and will carry Consultant status. Applicants 
must be Fellows of a Royal College of Surgeons or hold a Master- 
ship in Surgery. The successful candidate will be a member of 
a team and be required to live in or near Swindon. 

Applications (9 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 23rd June. Canvassing 
will bee anew id but applicants are invited to visit the hospitals by 
arrangement. 

WELSH REGIONAL HOSPITAL BOARD. 

at once, a Whole-time Locum Tenens ANESTHETIST. im the 
Pontypridd and Rhondda Hospital Management Committee 
area, until such time as the permanent appointment of a Senior 
Aneesthetist is made, but will be for a minimum period of 3 
months. The person appointed will be based at the Church 
Village General Hospital (316 Beds), the main hospital of the 
Management Committee area, but will be expected to visit other 
hospitals in the group. Payment will be in accordance with the 
terms and conditions of service for hospital medical and dental 


staffs. 

Applications —_ be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, The Temple of 
Peace and Health, Cathays Park, Cardiff. 


Hospital Services : Junior Appointments 


BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
Applications invited for the following whole- 
res 
REGISTRAR at Bolingbroke Wandsworth 
Common, 8.W.11, vacant Ist August, 1951 
REGISTRAR (surgical at Hospital, ‘Lower Common, 
8.W.15, vacant h July, 1951. 
Both <oueinaate fe 1 year. Salary in accordance with 
national scale, less £180 D>. for residence. 
Forms of application obtainable from the Secretary, Battersea 
and Putney Group Hospital Management Committee, 54, Upper 


Medical Officer in the 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.95 HOUSE SURGEON required at the above Hospital to 
assist in thoracic, orthopedic, and genito-urinary surgery, post 
vacant middle of July, 1951. 6 months’ appointment. Salary 
£400—£450 p.a., sresetins to experience. eduction of £100 
p.a. for board, io dging , if resident. 

Apply immediately, eat age, qualifications, experience, 
and enclosing copies of up 3 recent testimonials, to the 
Physician-Superintendent. 
CHARING CROSS GROUP OF HOSPITALS. Applica- 
tions invited for the post of HOUSE SURGEON tenable at 
Wembley Hospital for 6 months from Ist July. Salary and 
conditions of service in accordance with Ministry of Health terms 
of service. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to the undersigned not 
later than Thursday, 14th June. 

GEORGE J. JONES, Secretary to the Board of Governors. 
__ Wembley Hospital, Wembley, Middlesex. 
Applications invited 


CHARING CROSS HOSPITAL. 
for appointment as Full-time REGISTRAR in Anesthesia 
(non-resident). Tenable from Ist October, 1951, for 1 year in the 
first instance. 

Candidates, who should hold the Diploma of Ansesthesia 
should submit 25 copies of their applications, stating date of 
birth, full details of qualifications, and experience, and the 
names of 3 referees (together with copies of 2 recent testimonials), 
to reach the undersigned by first post on i on J eae, 1951. 

GEORGE J. 
House Governor and to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
CHARING CROSS HOSPIT Applications invited 
for appointment as Full-time SURGICAL REGISTRAR (non- 
resident) with effect from 1st September, 1951, for 1 year in the 
first instance. 

Candidates should submit 28 copies of their applications, 
stating date of birth, full details of qualifications, and experi- 
ence, and the names of 3 referees (together with copies of 2 
recent testimonials), to reach the undersigned by first post on 
30th June, 1951. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

__Charing Cross Hospital, Agar-street, Strand, W.C.2 
HOSPITAL, East Buiwioh-grove, London, 
3.E.22. Applications invited for appointments as HOUSE 
OFFIC ERS "(medical duties). Salary £350, £400, or £450 a year, 
according, to experience. Appointments tenable tor 6 months in 
first instance. Resident posts with deduction at rate of £100 
a year for residential services provided. 

Applications, stating age, details of qualifications, and experi- 
ence, enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. rs 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
rides: road, London, S.E.1. (An Associate Hospital of Guy’s 

or ae -) ‘Applications invited for the post of HOUSE SU 
N (second or third post), Lg my on Ist July, 1951. The 
= for the first 2 months will be in the Casualty Outpatients 
Department. The post is tenable for a period of 6 months. 
Salary at the rate of 400 or £450 a year, according to experience 
with a deduction at the rate of £100 a year Ser residential 
emoluments. 

Applications, stating age, nationality, gualiicetinns with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the en a the first post on Thursday, 
7th June, 1951. SIDNELL, House Governor. _ 
HACKNEY HOSPITAL, aS Applications invited for the 
appointment of HOUSE SURGEON (first, second, or third post) 
to the E.N.T. Department with casualty duties. 6 months’ 
appointment vacant on 14th June, 1951. Salary in accordance 
with the terms and conditions of service for hospital medical and 
dental staffs. A dedluction at the rate of £100 p.a. will be made 
for residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Cae, Hackney Hospital, bE. 9, not later than 4th June, 


HACKNEY HOSPITAL, Applications invited for 
the appointment of 3 HOUSE SOHYSICIANS (first, second, or 
third posts). 6 months’ ‘ pointments, 2 vacant immediately, 
1 vacant on 18th June, 1951. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. A deduction at the rate of £100 p.a. will be made for 
residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 4th June, 1951. 
HAMPSTEAD GENERAL HOSPITAL (Royal Free 
GROUP), The Green, N.W.3. Applications invited from Men and 
Women medical practitioners for the appointment of CLINICAL 
ASSISTANT, Dermatological Department, involving 1 session 
weekly on Thursday oo ae Salary and conditions of service 
will be those applicable to part-time medical officers in the 
National Health Service. 

Applications, with the names of 3 referees, to be made on the 
prescribed form obtainable from, and to be returned to, the 
undersigned by 18th June. 

KENNETH A. F. MILES, House Governor. 

HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for the appointment of Part-time SURGICAL 
FIRST ASSISTANT to the London Chest Hospital, E.2. 
The duties require the equivalent of 9 notional half-days a week. 
The post is graded as Senior Registrar, and the appointment 
is for 1 year and renewable. Higher surgical qualifications and 
experience in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest Hospital, E.2 (from whom 


Richmond-road, 8.W.15, to whom they should be returned not 
later than 14 days from the appearance of this advertisement. 


— particulars may be obtained), to arrive by 15th June, 
31 


ca- 4 
ON 
alf- 
and 
the 
ndi- 

of 
nal | 
om | 
ood 
rust 
will 
and 
ary 
the 
| 
the 
for | 
oral | 
of 
will ° 
ics 
ay. | 
ion 
vat. 
ose 
| 
ns, 
the 
ise, 
be 
lis- 
1ed | 
ot 
ill, 
ine anc 16 names an addresses Of 35 reterees, shouid reach 
ing Secretary of the Board (from whom further particulars may be ee 
‘he ae 
nd 
of 
she 
ity | 
hy 
of 
mat 
ide 
sis. 
th 
he 
be 
on 
be 
he 
up 
to 
ry 
nd 
la- 
he 
of 
be | ae 
ow 
ot | 
ON | 
| 


THE Lancet ]* 


THE LANCET GENERAL ADVERTISER 


[June 2, 1951 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for the following whole-time appointme from 
tered medical practitioners (Male and Female) :— 

URGICAL R (non-resident) at Brompton 
Hospital, S.W.3. Appointment for 6 months, commencing 
ist August, 1951, with eligibility for reappointment. Applicants 
must Age & hospital appointment. Salary accord- 

to nation: 

ENIOR HOUSE PHYSICIAN (non-resident) at Brompton 
S.W.3. Appointment is for 6 months, commencing 
lst August, 1951. xperience in artificial pneumothorax 
—*, = in E.N.T. work desirable. Salary at Senior House 

cer ra 
HOUSE PHYSICIAN (resident) at Brompton Hospital, 
8.W.3, for which there are 3 vacancies. Apes intments are for 
6 months, commencing ist August, 1951 he duties include 
work in the Outpatient Department as well as in the wards. 
Salary £400 or £450 a year, according to experience. 

HOUSE PHYSICIAN (resident) at rompton Hospital 
Sanatorium, Frimley. Appointment is for 6 months, commenc- 
ing Ist August, 1951. Salary £400 or £450 a year, according 
to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies 
of 1 or more recent testimonials, should reach the undersigned 
not Jater than Saturday, 9th June, 1951. 

Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications invited from regis’ 
medical practitioners (Male and Female) for the post of RESI- 
DENT CASUALTY bt tog, (graded as Senior House Officer). 
Salary £670 p.a. Vacant 16th June, tenable for 6 months at the 

Outpatient Camden Town, N.W.1 

Applications, to be made on the prescribed om with copies 

of 3 recent testimonials, to be returned at once. 
K. A. F. Mies, House Governor. 
EAST HAM MEMORIAL HOSPITAL, London, E.7. 
————- invited from registered medical practitioners (Male 
Female ) for the appointment of RESIDENT OBSTETRIC 
OFFIC JER (House Officer, third post) for 6 months from date 
of appointment. The appointment is subject to the terms and 
conditions of service issued by the Ministry of Health with 
y in accordance with the number of posts previously held. 
Applications, stating age, and experience, together with copies 
of harem should be sent to the ae. by 9th June, 
1951 M. J. HUNTLEY, Secreta: 
t Ham Group Hospital iianagumant Committee. 
Stratford. E.15. 


EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Applications invited from registered medical poaees Gee 
or Female) for the appointment of HOUSE PHYSICIAN AN 
RESIDENT ANASTHETIST (House Officer, second or fii 
pees for 6 monthscommencing 27th June, 1951. The appointment 

subject to the terms and conditions of service issued by the 
Ministry of Health, with salary in accordance with the number 
of posts previously held. 

Applications, stating age, and experience, together 
of testimonials, should be sent to the Secretary, W 
Group Hospital Management Committee, Stratford, Tea 
E.15, not later than 8th June, 1951. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
Balaam-street, London, E.13. Applications invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of RESIDENT MEDICAL OFFICER (House Officer, second or 
third post) for 6 months. The appointment is subject to the 
terms and conditiéns of service issued by the Ministry of Health 
= salary in accordance with the number of posts previously 


ga stating age, and experience, together with copies 

of testimonials, —, 7 sent as soon as possible to— 
J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.1 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist August, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th June, 1951. 

THOMAS BROWN, House Governor. 

occurs Ist August, 1951, for RESI- 
DENT. SURGICAL “OFF CER. Appointment for’ 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 15th June, 1951. 

THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 


{ose eds.) Applications invited for the post of HOUSE 
URGEON (House Oftcer, second or third), for the Obstetric 
Department, post bry 14th June, 1951. Recognised in 
obstetrics for M.R.C.0.G , &c., in accordance with 
— acale. 
pplication forms obtainable from the Secretary, Stepney 

group Hospital Management Committee, Raine-street, 
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ih a HOSPITAL, Bancroft-road, London, €.1. 
1o66 Applications invited for the post of HOUSE 
MYSICLAN (House Officer, first, second, or third), post vacant 
22nd June, 1951. “Tenable tor 6 months. "Salary, &c., in accord- 
ance with national 
forms obtainable from the Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapning, 


MILE END HOSPITAL, Bancroft-road, London, | E.1. 
455 Beds.) Applications invited ed by? of HOUSE 
URGEON (House sgor4 first, second ). Tenable for 
6 months. Salary, &c., in accordance with A weet Scale. 
Application forms obtainable from the Secretary, Stepney 
ta Hospital Management Committee, Raine-street, Wapping, 


MILLER GENERAL HOSPITAL. Applications invited 
for the post of Male RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) at the above Hospital for a period of 1 year from 
approximately Ist July, 1951. Salary £670 p.a., less £150 p.a. 
for residence. The Hospital is recognised by the R.C.S. for 
Diploma in Anzsthetics examination requirements. 
Applications, age, qualifications, experience, and 
nationality, toge th not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
t. Alfege’s Hospital, not later than 
une, 


MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
K.5. (Maternity—110 Beds.) Applications invited from registered 
medical Women practitioners for the posts of RESIDENT 
OBSTETRIC HOUSE SURGEONS (second or third posts). 
Vacancies occur for Ist June, 1951, and Ist Gohember. 1951, 
and the posts are recognised for the M.R.C.O.G. Candidates 
should have held responsible surgical or medical posts and 
should have had some obstetric experience. The appointments 
are for periods of 6 months, and the salary is at the rate of £450 
p.a. (third post), or £400 p.a. (second post), with, in each case, 
a deduction of £100 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 
experience, with —— of 3 testimonials, should reach the 
Group Secretary, Management Committee, Group 
7 ince ackney Hospital, London, E.9, as soon 
as possible 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required immediately at King Edward 
Memorial Hospital for duty in the Casualty and Fracture Depart- 
ments. Resident at Clayponds Hospital, South Ealing, and in 
charge of beds there. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 récent 
testimonials, should be sent to the Secretary of the Committee, 
bg Middlesex Hospital, Isleworth, Middlesex, by 12th June, 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
coves for the post of Part-time SENIOR REGISTRAR. to 
the Ear, pee and Throat Department becoming vacant on 
lst August, 1951. Candidates should be Gellows 2 of the Royal 
College of Surgeons, England, and the number of sessions, 
including travelling time will be approximately 7. The — 


ment will be for 1 4g: renewable for a second year a’ 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 
Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from whom 
further particulars may be obtained), to arrive not later than 
23rd June, 1951. H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
Applications invited for the post of HOUSE SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 
Application to the Secretary. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications invited for the post of HOUSE 
PHYSICIAN (Male) at the Hospital’s Country Branch at Buck- 
ingham, for a period of 6 months from Ist July, 1951. It may be 
renewed for a further period not exceeding 6 months. The status 
of the post is that of Senior House Officer (formerly Junior 
Registrar) and the salary is in accordance with the terms and 
conditions of service of the Ministry of Health. The holder will 
wn ss to attend weekly at the Hospital in Westmoreland- 
street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 16th June, 1951. 

ROBERT G. E. WHITNEY, Secretary to the Board. 


PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
Applications invited for the post of HOUSE SURGEON. in 
the Anesthetic Department of above Hospital. Salary and 
conditions of service in accordance with the terms and conditions 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary, 

Paddington Group Hospital Management Committee, by 11th 
June, 1951. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications invited from tered medical prac- 
titioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT ANAESTHETIST, for a period of 6 months com- 
mencing 21st June, 1951. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Application form from the Secretary, Group 
Hospital Management Committee, The Toti 
N. 1s, to be returned to the Secretary by 16th’ June, 1951. 
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PRINCE OF WALES’S GENERAL HOSPITAL. (231 
(GRouP 4). Applications invited from regis prac- 
titioners for the appointment of RESIDENT HOUSE Suna EON 
to the Orthopeedic, Fracture and Traumatic Department and 
SENIOR CASUA LTY OFFICER (second or third post), for 
a period of 6 months commencing 10th July, 1951. Salary in 
omens with the terms of service issued by the Ministry 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 30th June, 1951. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD Woop, 
suRREY. TEMPORARY E.N.T. REGISTRAR (graded Regis- 
trar). Applications are invited to cover up to 5 sessions weekly. 
Candidates should have held house appointments and have had 
experience in the specialty. 

Application forms and further particulars may be obtained 
from the Secretary at Hackney-road, and should be returned 
not later than 16th June, 1951. 


QUEEN MARY’S HOSPITAL FOR THE EAST END. 
Stratford, London, E.15. Applications invited from registered 
medical - ractitioners (Male or Female) for the appointment of 
2 HOUSE PHYSICIANS (House Officer, first, second, or third 
post) for 6 months commencing on 27th June, 1951, ‘and 15th 

guy. 1951, rey The appointment is subject, to the 

terms and conditions of service issued by the Ministry of Health 
TT salary in accordance with the number of posts previously 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to ~~ a ersigned by 
18th June, HUNTLEY, Secre 

‘West Ham Group Hospital Committee. 

Stratford, London, E.15 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the non-resident post 
of JUNIOR CASUALTY OFFICER (House Officer, first, second, 
or third post), for a period of 6 months, commencing on 15th 
July, 1951. Salary and conditions of service in accordance with 
the terms and conditions of service issued by the Ministry of 
Health, with | eid in accordance with the number of posts 
previously held. 

Applications, stating age, and oupenenan, together with copies 
of testimonials, should be sent to the undersigned by 23rd June, 

1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post) 
for'6 months commencing on 5th J uly, 1951. The post is recog- 
nised for the F.R.C.S. The appointment is subject to the terms 
and conditions of service issued by the Ministry of Health with 
salary in accordance ap the number of posts poten aa held. 

Applications, stating and experience, together with 
copies of testimonials, anoaki be sent to the undersigned by 
23rd June, 1951. M. J. HUNTLEY, Secretary 

West Ham Group Hospital ‘enagtaneat Committee. 

Stratford, E.15. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN, now vacant. The appointment will be for a 
period of 6 months. Salary on National Health Service scale 
—£350-£450 p.a., less emoluments. This post offers oppor- 
tunities for studying homeeotherapeutics and of preparing for 
the examination for the diploma of the Faculty of Homeopathy. 
Candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications, and experience, to be 
addressed to the Secretary. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
SURGEON (first appointment), post now vacant. Appointment 
for 6 months. Salary on National Health Service scale—£350 p.a., 
less emoluments £100. Candidates will be required to attend 
a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
the Secretary. 


ROYAL FREE HOSPITAL. House ‘Officer (second or 
subsequent post) required for Fever Department at the North 
Western Branch of the Royal Free Hospital from Ist July, 1951. 
The post will be for 6 months in the first instance, but candidates 
will be expected to work ———— for 6 months as Pediatric 
House Physician at the Liverpool Road Branch. Terms and 
conditions of service as laid down by the Ministry of Health. 
Application forms may be obtained on ap lication to the 
House Governor, The Royal Free Hospital, Gray’s Inn-road, 
C.1, they should be not later than 11th 
une, 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER, to become vacant on 18th June, baey4 for a period of 
6 months. Salary at the rate of £400-£450 p.a., according to 
experience, with a deduction of £100 p.a. in sapuet of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 9th June, 1951, 


ST. MARY'S HOSPITAL, W.2. Applications invited for 
the post of RESIDENT AN ASTHETIST from rezistered practi- 
tioners who have held First House Officer posts. The appoint- 
ment is for a period of 6 months as from Ist July, 1951, at a salary 
of either £400 or £450 p.a., according to experience, less £100 
p.a. for board and residence provided 

Applications, stating nationality, date of birth, permanent 
ad , qualifications with dates, and experience, together with 
names and addresses of 3 referees, should reach the undersigned 
by 14th June, 1951. LAN PowpITcH. House Governor. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (816 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER (preferably resident) for duties under the 
general supervision of a Consultant, in the Geriatric Unit (284 
Beds) attached to the above General Hospital. The appoint- 
ment will be for a period of 1 year. Salary £670 p.a., less charge 
for board and lodging, if resident. - 

Applications, giving full details of experience, together with 
copies of not more than 3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Commitiee, at the above Hospital, as soon as possible. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. REGISTRAR to Rheumatism Unit. Duties commence 
25th June, 1951. Large unit offering unique experience (clinical 
research, and teaching) in all aspects of diseases of the locomotor 
system ‘including rheumatic diseases as well as in general 
medicine. Candidates should hold a higher qualification. 
Annual appointment subject to re-election. 

te immediately to Secretary, Chelsea Group Hospital 
Management Committee, St. Luke’s Hospital, Chelsea, S.W.3, 
for application forms, enclosing S.A.E. 
ST. .STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. First- or second-year REGISTRAR in Anesthetics 
(resident or non-resident). This post is recognised for Diploma 
of Anesthetics and candidates should be studying for the 
Diploma. Annual appointment subject to re-election. Vacancy 
occurs 28th July, 1951. 

Apply immediately Secretary, Chelsea Group Hospital 
Management Committee, St. Luke’s Hospital, Chelsea, 8.W.3, 
for application forms, enclosing stamped addressed envelope 
(foolscap ). 

ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 

invited for the post of REGISTRAR (temporary ) in the patho- 

logical laboratory of the above Hospital. Candidates should 
have at least 1 year’s pathological experience. 

Poe yee with copies of 3 recent testimonials, to be 

within 14 Prom to the Secretary, Bow Group Hospital 

Committee Offices, St. Clement’s 


Committee, 
Hospital, Bow, E.3. 
ST. ANDREW’S HOSPITAL; Bow, £.3. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Traumatic Department), 
vacant immediately. Post tenable for 6 months. Salary and 
conditions of service in accordance with those laid down by the 
Minis of Health. 

Applications, stating age, —— qualifications, should be sent 
to the Medical Superintendent, S _ Andrew’ 8 Hospital, Bow, E.3. 
ST. ANDREW’S HOSPITAL: Bo E.3. Applications 
invited for the post of RESIDENT HOUSE PHYSICIAN, 
vacant immediately. Post tenable for 6 months. Salary and 
conditions of service in accordance with those laid down by 
the Ministry of Health. 

Applications should be forwarded to the Medical Superinten- 

dent, St. Andrew’s Hospital, Bow, E.3. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (Senior House Officer) 
required. Appointment for 1 year only. Salary £670 p.a., less 
£100 p.a. for residence. Terms and conditions of service as 
issued by Ministry of Health. 

with names of 2 referees, to Assistant Secretary, 
by 8th June, l. » 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. HOUSE PHYSICIAN. Salary £350- 
£450 p.a., less £ p.a. for residence. Appointment for 6 

months from ist ray 1951, plus locum duty from 17th June, 
1951 (14 days). Terms and conditions of service as issued by 
Ministry of Health. 

Applications, stating age, with dates, nationality, 
and present post, with copies of 2 testimonials, to Assistant 
Secretary, by 4th June, 1951. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, Nlchoiae invited for the following appointments :— 
St. Hospital, Tewson-road, Plumstead, S.B.18 


(306 Beds) 
CASUALTY OFFICER, vacant 2nd August. 
HOUSE PHYSICIAN, vacant 2nd Augus' 
Memorial Hospital, Shooters-hill, Woolwich 
CASUALTY OFFICER, vacant 7th h July. 
Brook General Hospital, Shooters Hill-road, S.E.18 
(385 Beds) 
HOUSE PHYSICIAN, 3 vacancies in July. 
HOUSE SURGEONS (Regional Unit—50 Beds), 
2 vacancies 30th, June. 
All appointments for 6 months. Salary £350-£450 p.a., accord- 
ing to experience, less £100 p.a. for residence 
__Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
WESTMINSTER HOSPITAL, 8t. John’ 8-gardens, S.W.1. 
Applications invited for the post of Locum Tenens REGISTRAR 
PATHOLOGIST for duties mainly concerned with routine 
morbid anatomical investigations but the successful candidate 
will be required to undertake teaching from time to time. The 
appointment is for 6 months with the possibility of renewal and 
La ge nae Ministry of Health terms and conditions of service 
will apply 
Applications (3 copies), with the names of 3 referees, should be 
sent to me within 14 days of the appearance of-this advertisement. 


to— 
GILBERT G. PANTER, Secretary. 


CHARLES M. PowER, House Governor and Secretary. 
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WHITTINGTON HOSPITAL, Highgate-hill, N.19. Locum 
Freer ANASSTHETIST (Senior House Officer) required 


tely. 
to Medical Superintendent. (Telephone : ARChway 


WEOTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. HOUSE PHYSICIAN required for 
6 months from Ist July, 1951. Salary £400 or £450 p.a., according 
to experience, with deduction of £100 p.a. for ‘residential 
emoluments. 

Applications, with copies of testimonials, should be submitted 
within 7 days of the , onpeqwence of this advertisement to the 
Assistant Secretary, neem Children’s Hospital, Vincent- 
square, London, 8.W.1 


Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
Applications invited for the following 

HOUSE SURGEONS (2) required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery. 

HOUSE SURGEON to commence duty mid- -July at Lake 
Saas. Ashton-under-Lyne (600 Beds), with some duties 

er same Consultant at Ashton Infirmary (200 Beds). 

OBSTETRIC HOUSE SURGEON to commence duty mid- 
July at Lake Hospital, Ashton-under-Lyne, where there is a 
Maternity Unit of 65 Beds and gynecological ward of 30 Beds. 
The Hospital is recognised for D.Obst.R.C.0.G. and is within 
6 miles of Manchester and University facilities. Considerable 
practical experience for those with a sound academic training. 
— given to those with experience as hospital house 


HOUSE PHYSICIAN (pediatrics) required immediately 
for newly formed unit under Consultant Pediatrician, for duty 
mainly at Lake Hospital, Ashton-under-Lyne (600 Beds) and 
District Infirmary, Ashton-under-Lyne refit 00 Beds). Offers 
wide experience in pediatrics and those with previous experience 
will A given preference. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350—-€450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
be oa i — of qualification also those holding first posts 


giving 


age, nationality, qualifications, and 

experience, with copies of 3 testimonials, should be forwarded to 

the undersigned. R. W. McViry, Secretary. 
__Astley-road, Stalybridge, Cheshire. 


ABERDEEN HOSPITALS. Applications for the 
under-noted SENIOR REGISTRAR ap 
cn Medicine (1), main duties Aberdeen 1 General 


‘Prodlatrice (1), main duties in Aberdeen Special Hospitals. 
——, Radiology (1), main duties in Aberdeen General 


jitals 

Payohietey (3), main patie at (a) Aberdeen Royal Infirmary 
b) Royal Mental Hospital, Aberdeen, and (c) Kingseat Hospital, 
ewmachar, respectively. 

Candi should have experience in their specialty and 
preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, boul be sub- 
mitted by 12th June, 1951, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
ALTRINCHAM GENERAL HOSPITAL, near MAN- 
Beds.) NORTH AND MID-CHESHIRE HOSPITAL 

COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL aay to commence duties on or about 22nd 
June. This is a busy’ ce. staffed by Manchester Con- 
sultants and a full-time Senior House Officer. Applicants who 
have held a resident surgical post in a general hospital given 
Salary £400-£450 p.a., according to previous posts 

eld, less residential emoluments. Suitably” qualified R prac- 
titioners are invited to apply, if they hold first posts. ose in 
second and third posts cannot be considered unless ineligible 
for H.M. Forces. 
eshire anagemen mmi e osp 

Sinderland- road, , Altrincham, Cheshire. 

NEATHERWOOD ORTHOPZDIC HOSPITAL. 
(250 Beds.) An immediate vacancy exists for a Locum 
ORTHOPADIC REGISTRAR, the possibility of a perma- 
nent appointment later. This Hospital a regional orthopedic 
centre for general orthopedic cond! fractures. 

Applications, stating age, experience, and a, 

ther with the names of 2 referees, should be sent to the 


Administrative Officer. 
aRLaSaY BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications invited for the post of JUNIOR 
ASSISTANT PSYCHIATRIST (resident or non-resident). 
£700-£1000, according to experience and qualifications. 
The Hospital (1350 Beds), which carries out all forms of treatment 
and provides facilities for research work, is conveniently situated, 
enabling Medical Officers to attend D.P.M. and other courses in 
London. Some 900 patients are admitted — (36% roe 
outpatient cl are heid at the gen 
pplication forms are available on reques to ny 4 edical 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required to commence 
immediately, each to do 3 months’ duty at the above Hospital 
and 3 waouthe a at the Bideford and District Hospital. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 
Applications to Secretary and Finance Officer, North Devon 
Hospital Manage’ Alexandra-road, 


ment Committee, 19, 
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for Obstetrics REGISTICA Peediatrics JUNIOR 
OBSTETRICAL REGISTRAR for duties 
logical Unit of 109 Beds (86 beds 
for normal and abnormal maternity cases, and 23 beds for 
gynecology ). 
M.R.C.O.G. 


will be given to candidates 
holding the D. Obst. R.C.0.G. 
stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned within 10 days of the appearance of this 
advertisement. Secretary, 
Caernarvon and Anglesey Hospital Management Committee. 
Plas Gwyn, Ffriddoedd-road, Bangor, N 
BATH CLINICAL AREA. Locum Registrar required 
for 6 months. Duties centred at Royal United Hospital, Bath, 
to commence 18th June, 1951. Salary £775 p.a. Previous 
experience in traumatic work and orthopsedics essential. 
Application immediately, stating previous experience and age, 
to Secretary, South Western Regional Hospital Board, 5-6, 
Cotham Lawn-road, Bristol, 6. (Telephone : sere 1.) 
ROYAL UNITED HOSPITAL. 
from registered medical practitioners , A... he newly 
established post of HOUSE A ANASTHETIST. terms, 
and conditions of service in accordance with those laid yuan hows by 
the Ministry of Health. 
Applications stating , qualifications, and experience, = 
onials, to be forwarded to 


J. LAWRENCE MEars, Secretary 

Bath Hospital Committee. 

_ Manor Hospital, Bath 
BARNSLEY. MOUNT VERNON HOSPITAL AND CHEST 
CLINIC. invited for the post of JUNIOR 
MEDICAL OFFICER for i Barnsley Tuberculosis Area. 
Officer’s work is mainly at the Sanatorium, and has also Re 2 
available for duties at the chest clinics as required by the 
Tuberculosis Officers. Salary will be in accordance with the 
terms and conditions of service of staff. 

par sma giving full particulars of together 
with copies of 2 recent should b be to the under- 

ed as soon as possible. 


Nunn, Esq., Secretary, 
Barnsley Hospital Committee. 
33, Gawber-road, Barnsley. 
BANSTEAD, SURREY. 


(126 Beds—at present 30 I Beds, Surgical Convalescent 
Beds, and 24 T.B. Beds.) PRESIDENT HOUSE OFFICER 
required to work under the various Consultants. he cases 
admi are mainly acute of the Age shown above. Salary in 
accordance with the national scale. a post is Suitable for 


copies of 3 recent testimonials , to be se 
the undersigned from whom ‘further “details may be obtained 
on request. T. Ro™MeEr, retary, 
| Group Hospital Committee. 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 

BEDFORD GENERAL HOSPITAL (South Wing). Resi- 
DENT HOUSE SURGEON enn to commence imme- 
This appointment recognised for examination 

rad the Royal College of and offers exceptional 
opportuni ies for quneral experience in a busy Acute Surgical 


Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
be made, if comer should be addressed to the Secretary, 
Bedford Group Hospital ‘Management Committee, 3, Kimbolton: 
road, Bedford. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of a SENIOR HO + 
OFFICER for the Orthopedic Department. 2670 


Salary 
be SF bow’, lodging, ond ether 
services 


rovided 
stat ualifications, and e: ce, 
Secretary, Westwood Hospital, 


BEBINGTON, WIRRAL. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER ee. Salary £670 p.a., less £150 for resi- 
dence. Further details from Medical Superintendent. 
Applications, stating qualifications, experience, and names of 
2 referees, to Secretary immediately. 


BIRMINGHAM, 15. ROYAL ORTHOPADIC HOSPITAL 
(Acute Orthopeedic Hospital with 338 Beds and extensive 
outpatient services. a GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical with 
orthopeedic experience, for 2 vacancies for SENIOR HOUSE 
OFFICERS. 

Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. invited 
from registere ractitioners for the RESIDENT 
SURGICAL OFFICER, which falls vacant Tt at the beginning of 
July. The Hospital treats 50,000 new accident cases each year. 
and me. eee ate applicant will become a member of a surgical 
teain. will be at the rate of £670 p.a., and a deduction 
of be made in of emoluments. 

ed applications, giving the names ~ addresses of 3 
Fy should be sent to the Administra‘ 


Bi 
BI 
OA 
in 
fo 
al 
2 
Pl accordance with the terms and conditions of service of hospital th 
: medical and dental staffs (England and Wales)—£670 p.a., less 5 
of 
= Applications, stating age, qualifications, and experience, with 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
in from registered medical J quem (Male and Female) 
for the post of HOUSE SURGEON, vacant early July. The 
appointment will be for a athe) of 6 months, of which the first 
2 will be with the Burns Unit (Medical Research Council), and 
the remainder in general traumatic service. The Hospital treats 
50,000 new patients each year. The post offers practical experi- 
ence in the treatment of all types of injury and includes a course 
of instruction on accident surgery given by the Consultant staff. 
Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
m registered medical practitioners (Male and Female) for 
the post of HOUSE SURGEON, now vacant. The appointment 
will be for a period of 6 months, of which the first 2 will be 
with the Burns Unit (Medical Research Council), and the 
remainder in general traumatic service. The Hospital treats 
50,000 new patients each year. The post offers practical experi- 
ence in the treatment of all types of injury and includes a 
— of instruction on accident surgery given by the Consultant 
8 
Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 


Lge THE UNITED BIRMINGHAM HOS- 

BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON re required. Salary £400 or £450 p.a., according to 
experience. The appcintment is for a period of 6 months. Duties 
Ist September, 1951. 

aopueetion forms can be obtained from the undersigned, 
and should be returned not later than 29th June, 1951. 
BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, Birmingham 
and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11. 

AMENDED ADVERLISEMENT 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, for duty in the Medical Professorial Unit, tenable for 
1 year in the first instance. Candidates must be registered medical 
Ss, have held a resident appointment in a teaching 

panama and should possess the M.R.C.P. Preference will be 
given te candidates with postgraduate scientific training in a 
University Department. Salary in accordance with the terms 
and conditions of service of al medical and dental staffs. 
Forms of application may be obtained from, and should 
be returned not later than 9th June to, the Secretary, United 
a Hospitals, Queen Elizabeth Hospital, Birming- 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 


the post of NEUROSURGICAL REGISTRAR (non-resident), 
Registrar grade, vacant Ist July, 1951, and tenable for 1 year 
in the first instance. Candidates must be registered medical 
practitioners, have held a resident eg in a teaching 
hospital, and must have F.R.C.S Previous experience in 
neurosurgery will be an advantage 

Application forms may be yo from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
13th June, 1951. 


BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
BIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR 
ig OFFICER (Male or Female). Salary at the rate of £670 

, less a charge of £120 p.a. for board and lodging if resident. 
The post, which will be for 1 year in the first instance, will be 
subject to the terms and conditions of service for medical and 
dental staffs and subject to the National Health Service super- 
annuation regulations. The Hospital is associated with the 
University of Birmingham for the teaching of psychiatry and 
training for the Diploma in Psychological Medicine will be 
provided. 

Applications, stating age, and qualifications, to be sent to 

tae Medical Superintendent at the Hospital. 
BIRMINGHAM, 9. LITTLE | HOSPITAL. 
(750 Beds.) GROUP 25 marons (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. KESIDENT HOUSEK OFFICERS 
(Male or Female) required. Experience in infectious diseases or 
peediatrics desirable. 

Applications, with copies of 3 recent testimonials, to the 
Physician-Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 

(a) RESIDENT REGISTRAR in General Medicine (Resident 
Medical Officer) Coventry Group ; duties mainly at Coventry 
and Warwickshire Hospital (346° Beds). Candidates should 

ossess medical qualification and considerable experience 


spec 
(b) REGISTRAR in Physical Medicine to the Covent =i f 
up ; duties mainly at Coventry and Warwickshire Hospi 
‘oventry (346 Beds), and Manor Hospital, Nuneation (139 Beds). 

The apenas is non-resident. 

(c) REGISTRAR in General Surgery (Resident Surgical 
Officer) to the West Bromwich group ; a mainly at Hallam 
Hospital which is recognised for F. S. and M.R.C.0O.G. 

Appointments subject to N. ational Health Service superannua- 
re} tions. 

pplications. (15 copies), stating name, age, nationality, 

wal cations, ene resent and previous appointments, details of 
retary, 10, Seca us-road, Birmingham, 15, 

 .- 18th June, 1951. will disqualify. didates 
may visit group —— 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, . 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications invited from registe 
medical practitioners for the post of SENIOR HOUSE OFFICER, 
vacant on Ist August, 1951. Applicants must have held house 
appointments and have had wide experience in the specialty, 
possessing the Diploma in Ophthalmology. 

Applications, stating age, nationality, experience, qualifica. 
tions, and names of 2 referees, not later than Saturday, 16th 
June, 1951, to Secretary, Hospital Management Committee, 
Dudley ‘Road Hospital, Birmingham, 18. 

BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. (65 Beds.) GrouP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTRE. 
Applications invited from suitably qualified practitioners (Male 
and Female) for SENIOR HOUSE OFFICER (pediatric), 
which becomes vacant on Ist August, 1951. Tenable for 1 year. 

Applications to be sent as soon as possible to the Secretary, 
Birmingham ely Oak) Hospital Management Committee, 
Oak Tree-lane, Selly Oak, Birmingham, 

BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, Casualty and Orthopedic Department, 
vacant 19th June, 1951. Salary and conditions of service in 
accordance with Ministry of Health recommendations—i.e., 
£350 p.a.-£450 p.a., according to posts previously held, with a 
deduction of £100 p.a. for full residential emoluments. 
Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

LTER R. SMITH, Secretary, 

Blackpool ahd. Fy Ide Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and Ear, Nose, and Throat 
Department. The rie is for ys: A eg of 6 months and is 
recognised for the D.O.M.S. and O. examinations. Spor 4 
and conditions of service in with of Heal 
recommendations—i.e., £350 p.a. — £450 p.a., accordi 
posts previously held, with a deduction of £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

NALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Manasement Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointments of 2 
combined posts—ORTHOPADI©G HOUSE SURGEON AND 
CASUALTY OFFICER—one immediate vacancy, the second 
on 4th June, 1951. Salary in accordance with National Health 
Service scale £350—£450 p.a., with a deduction of £100 p.a. for 
full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, to the ‘Assistant Secretary of the above Hospital, 
together with conies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, vacant 2nd July. Salary in accordance with 
National Health Service scale—£350-—£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience nationality, and quali- 
fications, to the Assistant of the above Hospital, together with 
copies of 3 recent testimonials. or 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the following 
appointments :— 

HOUSE PHY SICIAN. The post which is for 6 months will 
be vacant on 16th July, 1951. Conditions of service and 
scale in accordance with national agreements, with a deduction 
of £100 a year for full residential emoluments. 

RESIDENT ANASSTHETIST (House Officer). The post 
which is for 6 months will be vacant on 14th July, 1951. Condi- 
tions of service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emoluments 
ti Applications to the Assistant Secretary, Poole General Hospital, 

‘oole 

BUXTON, 


DERBYSHIRE. DEVONSHIRE ROYAL 
HOSPITAL. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered Male or Female 
medical practitioners for the post of HOUSE PHYSICIAN. 
Experience of physical medicine desirable. Ministry of Health 
terms and conditions of service. A number of research beds in 
connection with the Manchester University Centre for the study 
of chronic rheumatism have been provided and the post offers 
excellent opportunities to any Medical Officer desiring to prepare 
a thesis or wishing to undertake special work. 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to be submitted to the General Super- 
intendent at the Hospital immediately. 


BURY ST. EOMUND’S. THE WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) _ EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR at above Hospital. 
ment for 1 year, renewable for second year. sal; 

terms and conditions of service for hospital medical and dental 
staffs wi'l apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 18th June, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee Secre- 
tary, at the West Suffolk General ee Os 


ital. 
K. V. F. Morton, Secretary. 
117, Chesterton-road, 
35 
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BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
i and conditions of service in accordance with national 
scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. _ 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. _ 
BURY. FAIRFIELD GENERAL HOSPITAL. ‘Applications 

invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SU RGEON (first, 
second, or third post) for work in the Department of Surgical 
Tuberculosis (132 Beds) at the above Hospital. Tenable for 
6 months. Salary, first post £400, second post £450, and third 
post £500, less a deduction of £100 for board and lodging. 

yy oy with copies of 3 recent testimonials, should be 

sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
E.N.T. Department of the group hospitals, vacant now. Recog- 
nised for F.R.C.S. and D.L.O. Salary £350-—£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 testimonials, should be sent to the Administrative 
Officer at the Royal Sussex County Hospital, Brighton, 7 
within 7 days of the appearance of this adve' rtisement. 
BRIGHTON. SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
COMMITTEE. Applications invited from SEDENT 

‘titioners for the appointment of RESIDENT 

HOUSE SURGEON. months’ appointment as from 14th 
anges, 1951. Salary at the rate of £350-£450 a year, according 
erience, less £100 a yoer in respect of emoluments. The 

Hoop tal is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality, and 

copies of recent testimonials, should be sent to the Administrative 
Officer on or before 30th June, 1951. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(medical) required at Southmead General and Maternity Hos- 
pital, Bristol (571 Beds). Salary £670 p.a. The appeinanent, 
which is at present vacant, is for 1 year. 

Applications to be made on forms to be obtained from the 
Secretary, Southmead Hospital, Bristol, to be returned not later 
than 11th June, 1951. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments vacant immediately :— 

The Royal Infirmary, Bolton Ost Beds) 

RESIDENT HOUSE SURGEONS (2). 

Bolton wore General Hospital, Farnworth, near 

Boiton (521 Beds) 

RESIDENT HOUSE SURGEON. 

e successful candidates for the appointments at both 
hospitals will be attached to one of the surgical firms and addi- 
tional experience can be gained in various specialties. Appoint- 
ments will be for 6 months, with salary £350, £400, or £45 +8 od 


according to experience. Other +3 ot service 
ance with the terms issued by the Ministry of Health. A charge 
of £100 p.a. will be made pod residence. 
Applications, stating nationality, coabnetions, and 
experience, together with nthe names of 2 persons to whom 
reference may made, to be sent _ the undersigned at the 
Royal Infirmary, Bolton, immediate _. 
. P. TRavis, Secretary. 


BRADFORD CHILDREN’S HOSPITAL Manningham, 
BRADFORD. (102 Beds.) RESIDENT HOUSE OFFICER 
required for a period of 6 months, from Ist July, 1951. The 
Hospital is recognised for the D.C.H. at the rate of £350— 
DP. to experience, less £100 p.a. for residential 
emolume’ 

Reoletines, stating age, nationality, qualifications, and 

experience, along with copies of recent testimonials, to Secretary, 
Royal Infirmary, Bradford. 
CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. saves, WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (non- resident) required in the E.N.T. 
Department at above Hospital for 2 half-days a week. The 
appointment will be subject to the eovidiows ¢ of the National 
Health Service superannuation regulations and will be in accord- 
ance with the agreed terms and conditions of service of hospital 
medical and dental staffs for the time being in Operation. 

Forms of application will be supplied by the undersigned on 
receipt of a stamped addressed foolscap envelope, and should 
be returned, duly completed, by 16th June, 1951. Canvassing 
will disqualify, but candidates are not precluded ‘from visiting 
the Hospital. A. F. B. Lioyp, Secretary 

Carshalton Group Hospital Samemmnent Committee. 

Queen Mary’s Hospital for Children, Carshalton, Surrey. 

36 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE PHYSICIAN 
at Addenbrooke’s Hospital vacant on Ist August, 1951. Salary 
(resident) £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, and 
nationality, and ace ompanied by copies of 3 recent testimonials, 
should be sent to the mm oa on or before Saturday, 16th 
June, 1951. . A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED ‘CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male a4 Female) for the appointment of ANA®S- 
THETIC HOUS OFFICER at Addenbrooke’s Hospital, 
vacant on Ist a 1951. Salary iostient} £400 or £450 a 
year, according to experience. An R_ practitioner who has 
already held 25 posts may apply, subject to the permission of the 
Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 
16th June, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
OTOLARYNGOLOGICAL DEPARTMENT. The Board of Governors 
invite applications for appointment to the post of OTOLARYN- 
GOLOGICAL REGISTRAR in the grade of Senior Registrar or 
Registrar, according to qualifications and experience. The post 
will be non-resident and the ——, = work mainly at Adden- 
brooke’s Hospital. The salary wi accordance with the 
terms and conditions of service y hemes medical and dental 
staffs. The appointment is for 1 year in the first instance, review- 
able annually. 

Applications, stating age, nationality, qualifications with 

tes, and experience, with copies of 3 recent testimonials, 
should be sent to the pee | not later than 8th June, 1951. 

J. A. BEARDSALL, Secretary. 4 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners a and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, post now vacant. a (resident) £350— 
£450 a@ year, according to experience. practitioner who 
has already held 2 posts may apply, subject to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
SURREY. ST. LAWRENCE’S HOSPITAL. 

OUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. — 
cotlens invited from registered medical practitioners fo 
post: of REGISTRAR at the above-named Hospital, accommo- 
dating over 2000 mental defectives of varying ages and whe 
Salary £775 p.a. first year, £890 p.a. subsequent years ; ent 
or non- ae Charge for residential amenities at present is 
£165 pe accommodation available for married staff.) The 
Hospital is situated within easy travelling distance of London, 
and there are ample facilities for research and further study and 
for gaining wide experience in this branch of psychiatry. 

Forms of will be supplied by the 
St. Lawrence’s _ ment, Committee, Caterham 
Surrey, on eae of a stampe: d addressed envelope, and co 

lete — should be coturnoa to the Secretary of the Hospital 
ent Committee not than 14 the appear- 
ance of "this advertisement. Caves & —_ ifies, but candi- 
dates who so desire wiil be afforded ilities for visiting the 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Staff.) Applications invited 
from registered medica ractitioners for appointment- of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 
Applications are to be sent to— 
A. W. YOUNGS, Secretary 
West Wales Hospital Management Ucimanitine. 
Glangwili, Carmarthen. 
CARMARTHEN. GENERAL HOSPITAL. 
GLANGWILI, CARMARTHE. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON 6 months’ 
alary in acco Full 


appointment. 
residential emoluments. 
Applications are to be coat to— 
. W. Younes, Secre 
West Wales “Hospital Management ‘ommittee. 
__Glangwili, Carmarthen, 3rd May, 1951. 
CHESTERFIELD ROYAL HOSPITAL. (327. Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and acento a 
of this busy general hospital. Salary £670 , less appro 
reduction where post i+ resident, and try 
conditions of service. 
Detailed applications to be eo to— 
Chesterfield Hospital go 
e men’ 
Roya Hospital, Chesterfield. _ 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds a annexes). Appointment 
tenable for 6 months t instance. Salary within range 
£350, £400, or £450 p.a., RF to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 
Applications, stating age, qualifications, and details of previous 
experience, with names es addresses of 3 referees, to— 
H. Boone, Secretary, 
Chesterfield Mioepital Management 
Royal Hospital, Chesterfield. 


£20 


| ch 
co 
| st 
H 
| 
| PI 
M 
| 
| 
: | 
| 
. 
ee 


@e.- 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JUNE .2, 1951 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
our Vacancy will exist at the end of June for a 
NERAL SURGICAL AND UROLOGICAL HOUSE 
SC RGEON ; post recognised for the PROS Diploma. National 
Health Service salary and conditions. 
giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
P Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
TTEE. V ——— will exist at the end of June for an 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON ; post recognised for the D.Obst. R.C.0.G. National 
Health Service salary and conditions. 
Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CHESTER. BARROWMORE HOSPITAL. (205 Beds.) 
HOUSE OFFICER, post vacant immediately. Salary £350, 
£400, or £450 p.a., according to experience, subject to deduction 
of £100 p.a. for residence. The Hospital is modern in all respects 
and contains onal Thoracic Surgical Unit. 

Apply immediately, sending 2 references or names of referees, 
to Secretary. 
_SURREY. PETER’S HOSPITAL (late 

Park War Hospital). (443 Beds.) Required, RESIDENT 
SURGEON for the Gynecological and Special (E.N.T., 
Kye, &c.) a. Salary in accordance with terms and 
= of Ministry of Health. Hospital within easy reach of 
ondon 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. sia = 
CHICHESTER. ROYAL WEST SUSSEX ‘HOSPITAL. 
(202 Beds.) HOUSE PHYSICIAN required for 6 months from 
Ist July. 5 residents. Salary £350, £400, or £450, according to 
posts held, less £100 for residence 

Applications to Group Secretary, with 3 copy testimonials, 
by 13th June. taal 
CHELTENHAM GENERAL HOSPITAL. (220 Bede.) 
invited for the of SENIOR HOUSE 

JRGEON. Salary will - * the rate of £670 p.a., less deduction 
a £100 p.a. for board and lodging, conditions of service will be 
as laid down in the athonat Health Service regulations. 
ge giving age, qualifications, and previous appoint- 
together with the names of 2 referees, should be sent 
to the Secretary, Cheltenham Group)}Hospital, Manage- 
ment Committee, General Hospital, Cheltenham. : 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
and conditions of service will be in accordance with the National 
Health Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy tes FE nga, Fy should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Ch 


COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 


MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 


Coventry and Warwickshire seneeeee (346 Beds) 
HOUSE SURGEON for Central Accident and Orthopedic 
Department (outpatient and —— duties ). 
HOUSE SURGEO 


N for General Surgical Department. 
SENIOR HOUSE SURGEON for Cen Accident and 
Department. 
Manor Hospital, Nuneaton (137 Beds) 

HOUSE SURGEON for busy Casualty Department and 

sneral duties. 

HOUSE PHYSICIAN, now vacant. 

George Eliot Hospital, Nuneaton (264 Beds) 

HOUSE, SURGEON for general duties. 

Applications, stating age, nationality, qualifications, and 
experience, with coun. of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry ai 
Warwickshire Hospital, Coventry. 


gg 89 SCHIFF HOME OF RECOVERY, Fairmile- 
lane, COBHAM, SURREY. (80 Beds.) RESIDENT HOUSE 
OFFIC ER (surgical) required. 6 months’ appointment. Salary 


in accordance with the national scale. Successful candidate will - 


be required to commence on 10th July, 1951. The appointment 
is suitable for anyone reading for a higher qualification. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent mos. to be sent immediately to— 
RIMMER, Secretary, 
Epsom Group’ Hospital Management Committee. 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Fracture Service), vacant 
immediately. 6 months’ appointment in_the first instance. 
National terms and conditions of service for House Officers apply. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derby Area No. 1 Hospital Management Committee, 
Derbyshire Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. “Applica- 
tions invited from registered medical practitioners for 2 posts of 

SENIOR HOUSE OFFICER (Orthopedic and Fracture Ser- 
vice), 1 post vacant immediately and 1 vacant Ist July. Duties 
will also cover other hospitals in the group. Salary £670 p.a. 

Applications, giving full details and 2 copy testimonials, should 
be sent as soon as possible to the Secretary, Derby Area No. 1 


— Mahagement Committee, Derbyshire Royal Infirmary, 
erby. 


DAVYHULME. PARK HOSPITAL. (General Hospitai— 

426 Beds.) Applications invited from registered medical practi- 
tioners with suitable qualifications and papers for appoint- 
ment of SENIOR OBSTETRICAL HOUSE OFFICER. Salary 
and conditions in accordance with the national agreement— 
i.e., £670 p.a. A deduction of £155 p.a. will be made for residential 
accommodation and services. The post is vacant on 24th June 
and the appointment will be for 1 year. The post is recognised 
for training for the examinations of the R.C.O.G. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee. 

DAVYHULME. PARK (General Hospitali— 
426 Beds.) Applications invited registered medical practi- 
tioners for post of HOUSE OF MCE in tee Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and condittons in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be ‘deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
et to the post of House Officer in another specialty 

t the end of the term of service as House Officer (thoracic 
cuupier when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post vacant 2nd July. Salary in accordance with 
national scale. 

Apply, giving age and references, Gwe undersigned forthwith. 


BECKWITH, Secretary. 

DEVIZES, WILTS. ROUNDWAY 

Nervous and Mental Diseases—1457 Beds.) lications 
invited for the appointment of a resident JUNIOR qi SPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 
Salary will be on the scale of £700-£50—-£1000 p.a., with a charge 
of £150 p.a. for quarters and residential services. All forms of 
modern treatment available, including Insulin Unit, and out- 
patient clinics at 4 general hospitals. The appointment will be 
in accordance with the terms and conditions of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together — the ——— and addresses of 2 referees, should be 
forwarded to the } cal Superintendent, Roundway Hospital, 
Devizes, Wilts, as mewn as possible after the publication of this 
advertisement. 


DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL —- BOARD, WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SURGICAL REGISTRAR (Registrar grade) 
at above Hospital. The appointment is governed by the agreed 
terms and conditions of service of hospital medical and dental 
staffs. Salary according to experience, with a deduction of 
£160 p.a. for board-residence, &c. 

Intending applicants should apply to Secretary, West Dorset 
Group Hospital Management Committee, Damers- road, Dor- 
chester, Dorset, for application forms which should be returned, 
duly completed, by 16th June, 1951. Canvassing, directly 


(For 


or indirectly, will disqualify but candidates may visit the 
Hospital by arrangement with the Secretary. 
DONCASTER. WESTERN HOSPITAL. Applications 


invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN in the grade of Senior House Officer. 
Salary at the rate of £670 p.a., from which a deduction at the 
rate of £130 p.a. will be made for board, residence, &c. 
Applications, stating age, qualifications with dates, nationality, 


present t, and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Doncaster Hospital Management Committee, 


Doncaster Royal Infirmary. 

DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of HOUSE OFFICER which becomes vacant on Ist 
August. Salary according to national scale, plus £50 special 
payment. Previous experience in psychiatry not required. 
a facility for training in psychiatry on the most modern 
ines 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with copies 
of testimonials. 

FARNBOROUGH HOSPITAL, Farnborough Kent. Appli- 
cations invited for the post of HOUSE SURGEON. The appoint- 
ment to be for a period of 6 months and is recognised for 
candidates preparing for the F.R.C.S. Salary £350-—-€450 a year. 
according to experience, less £100 for "residential emoluments. 


Applications, stating age, qualifications with dates, and 
experience, accOmpanied by the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant 4th July, 1951. 6 months’ appoint- 
ment. Salary £400-£450 p.a., according to experience. Deduction 
of £100 p.a. for board, lodging, &e 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 16th June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951, 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MINDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON to the Genito-urinary Department, post vacant 
5th July, 1951. 6 months’ ——. Salary £400-£450 p.a., 
according to experience. Yeduction of £100 p.a. for board, 
lodging, &c. Application has been made to the Royal College 
of Surgeons of England for recognition of this post. 

stat.ng age, qualifications, experience, and 
enclosing copies of up 3 recent testimonials, to Medical 
Director of a by (eth June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 

GENERAL (formerly Redhill County) ) HOS- 

ITAL, EDGW MIDDLESEX. RESIDENT GYNAZCOLOGICAL 
HOUSE SURGEON, post vacant 4th July, 1951. Post recog- 
nised for M.R.C.O.G. purposes. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board. lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of ae A 16th June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 

ITAL, EDGWARE, abe ESEX, and EXE at BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE “SURGEONS required, 
posts vacant 4th July and 8th August, 1951. Previous obstetric 
experience desirable. Post recognised for M.R.C.O.G. purposes. 
6 months’ appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 

Applications, qualifications, experience, and 

enclosing copies of recent testimonials, to Medical 
Director of Hospital i bes June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
invited from registered medical practitioners (Male and Female) 
for the appointment of HOUSE SURGEON, vacant 4th July, 
1951. The appointment is for a period of 6 months. Salary £350, 
£400, or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments. National Health Service terms and conditions. 
Practitioners within 3 months of qualification and liable under 
the National Service Act may apply. 

Applications, with copies of es recent testimonials, should be 

forwarded on or before 16th June, 1951, to the Senior Adminis- 
trative Officer, Exeter and Mid- Devon’ Hospitals Management 
Committee. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the post of SENIOR HOUSE OFFICE R 
(surgery) at the above Hospital, the post possibly becoming part 
of the permanent establishment. Salary at the rate of £670 p.a., 
less an appropriate deduction for board and lodging and other 
services provided. 

Apyeeiions, together with copies of 2 recent testimonials, 

be forwarded immediately to the Secretary, Epping Gro’ — 
Hospital Management Committee, St. Margaret’s Hospi 
Epping, Essex. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 


) 
for the post of RESIDENT HOUSE SURGEON. The salary 
will be £350, £400, or £450, according to experience. A deduction 
of £100 a year will be made in respect of residential emoluments. 

stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 

GARTCOSH, GLASGOW. GARTLOCH HOSPITAL. 
SENIOR HOUSE OFFICER required for Medical Unit. Salary 
£670 p.a., less £150 p.a. for board and lodging. 

Applications, with names of 2 referees, to be addressed to the 
Medical Superintendent within 10 days of the appearance of 
this advertisement. 


GQLASGOW ROYAL MENTAL HOSPITAL BOARD OF 
MANAGEMENT. Applications invited for the post of JUNIOR 
ouRe MEDICAL OFFICER at Glasgow Royal Mental 
Applications, stating age, qualifications, and experience, &c 
together with the names of 3 referees, should be sent to the 
eo Superintendent, 1055, Great Western-road, Glasgow, 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications invited from suitably qualified persons for the 
appointment of RESIDENT SURGICAL OFFICER, which 
will become vacant on 12th July, 1951. Applicants should have 
had reasonably broad experience in surgical work. The appoint- 
ment, which will be for 6 months in the first instance, and 
renewable, is subject to the National Health Service terms and 
conditions of service and the National Health Service superannua- 
tion regulations. Salary will be within the scale of £700 (for an 
Officer appointed not less than 2 years after registration as a 
medical practitioner)—£50-—£1000 p.a., according to experience 
in the grade, less a deduction at the rate of £130 p.a. in respect 
of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with not more than 3 recent testimonials, 
or alternatively names of referees, should be sent to the under- 
signed as soon as possible. 

Ww. MARSHALL, Secretary, 
rantham Hospital Management Committee. 

101, Grantham, Lines, 15th May, 1951. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb by 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN 
GYNXCOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and — a Infirmary, 
Grimsby. Post now vacant and is for 6 mon 

Apply immediately to Administrative Ofiec. Grimsby General 
Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN' 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with e 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 4 
GRIMSEY GENERAL HOSPITAL. (220 Beds.) Grimeby 

PITALS MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (Senior House Officer) required immediately for some 
ary and conditions of ee in accordance with 

National ‘Health Service scale—i.e., £670 p.a. 

Applications to Administrative Officer, Grimsby Generai 
Hospital, Grimsby. 

QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit required. The appointment which is for 6 months is 
recognised for the F.R.C.S. examination and is on the wage | 
scale £350-£450, according to experience, with deduction at 
the rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Secretary-Superintendent. 
HARTLEPOOLS HOSPITALS MANAGEMENT COM- 
MITTEE invite applications for appointment of 3 Senior House 
Officers as under :— 

Hartlepools” Hospital 

HOUSE PHYSICIAN combining duties in the Obstetric 
Department. 
General Hospital 

HOUSE SURGEON combining duties in the Obstetric 
Department. 
Cameron Hospital 

HOUSE PHYSICIAN combining duties in the Casualty 
Department. 

Salary at the rate of £670 p.a., less a deduction of £150 p.a. 
for board, residence, &c. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to wy sent to the Secretary, General 
Hospital, West Hartlepool. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. 
GATE AND RIPON HOSPITAL MANAGEMENT EE. 

tions invited for the appointment of SENIOR HOUSE or tenn 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

__ Applications to the Assistant Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment, 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be ont 

Ws Secretary, 
West Wales “Hospital Management Committee. 

__Glangwili, Carmarthen. 

NEST HUSPITAL, Mertioru, nmerts. 
(’7t_ Beds. Applications invited for the appointment of 
HOUSE PHYSICEAN (Male), second or third post held. 6 
months’ appointment. Preference will be cnn to applicants 
who have held resident surgical and medic in a general 
hospital. Salary is at the rate of £400-£450 p.a., less £100 
for residential emoluments. Duties to commence immediately. 
R practitioners holding first posts - ge apply. 
Sermo: to the Secretary, Mr. G. Brooks, Hertford 
1 Group Hospital Management Cocesattban Hertford County 
Hospital, Hertford, Herts. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post or 
CASUALTY OFFICER AND HOUSE SURGEON (rst of 
subsequent post). Salary £350 p.a.-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

giving full details, together with copies of 3 
pene b nt testimonials, should be sent to the Administrator at the 

ospita 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
pee. imonials, should be sent to the Administrator at the 

ospita! 

HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. So gino invited for the post of RESIDENT 
HOUSE SURGE now vacant. The appointment will be 
for 6 months in the first instance. 

service in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience. together with copies of 3 recent testimonials. should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HORNCHURCH, gore ST. GEORGE’S HOSPITAL. 
ag per invited from registered medical practitioners for 
the post of SUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339. and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with tes, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Group Hospital Management Committee. Oldchurch 
Hospital, Romford, accompanied by copies of + most recent 

onials or names of 2 referees. 


and conditions of 


1 


! 


= 


id 


Tue Lancet] THE LANCET GENERAL ADVERTISER 


[JUNE 2, 1951 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROVAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull — Infirmary and the 
Victoria Hospital for Sick Children. ecognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL RUYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEF. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 

.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately at the above 
Hospital. Duties mainly gynecological. Salary £350, £400, or 
£450 p.a., according to experience. The post is resident and 
tenable for 6 months. 

Applications should be addressed to the Administrative Officer 
at the above address. ce 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointment of 
HOUSE PHYSICIAN (Male or Female), now vacant. The post 
is for a term of 6 months and will count towards qualification 
D.C.H. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications, together with testimonials, to be sent as soon as 
possible to the Administrative Officer at the above address. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for following appoint- 


ments :— 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
The posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at the above address, _ 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. 8T. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 1&th June, 
1951. Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
ater tae invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

Huddersfi 
uddersfie anagement Committee. 

The Royal Infirmary, Huddersfield. 
i1SLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Pediatric Unit. Salary, terms, and conditions of service as 
approved for hospital medical staff. 

Applications (endorsed “‘ House Officer, Peediatric Unit, W.M.H.”’) 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, West, Middlesex 
Hospital. Isleworth. Closing date 12th June, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Orthopedic Unit. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ House Officer, Orthopedic Unit, 
W.M.H.”), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary to 


the Committee, West Middlesex Hospital, Isleworth, by 12th 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
—* or third post required for 
eral medicine. Salary, terms, and conditi 
Applications (en orsed “*‘ House Officer, General Medicin 
W.M.H.’’), stating age, nationality, qualifications, and capert. 
agement Committee, Wes ddlesex Hospital, : 
Middlesex. Closing date 12th June, 1951. i. ee 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
rgery. alary, terms, and conditi 
Applications (endorsed “‘ House Officer, General Su 
W.M.H.”’), stating age, nationality, qualifications, and coax. 
‘ommittee, Wes dlesex Hospi 
Middlesex. Closing date’ 12th June, 1951, Tleworth, 
ISLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for the post of HOUSE OFFICER who will either 
undertake the duties of House Physician or Resident Ansms- 
thetist in busy Hospital with over 150 Beds and the usual 
ancillary departments. Post will provide ample and varied 
experience in pleasant surroundings. Salary £400 p.a., less 
‘tics are asked to state this 4 
pplications, w copies of 2 recent testim 
Secretary, Noble’s Hospital, Douglas. 
KETTERING GENERAL HOSPITAL. Application 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
ital includes duties to the Gynzcological 
nic an ard. ‘ost now vacant. Salary accordi 
ale, on poste held. 
pplications, er with copies of testim 
as soon as possible to— 
G. H. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management Committee. 


KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 
Applications, together with not more than 3 testimonials. 
should be sent to the Secretary, Kettering and District Hospita 
Management Committee, General Hospital, Kettering, as soon 
as possible, 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) Applications invited from 
registered medical practitioners, either sex, for the appointment 
of HOUSE PHYSICIAN, vacant Ist July, 1951. 6 months’ 

rvice terms and conditions of service of hospital medi 

dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for the post of HOUSE OFFICER 
(obstetrics and gynsecology), which is now vacant. The post 
is resident and a deduction will be made of £100 p.a. in respect 
of board-residence,” &c. Salary and conditions in accordance . 
with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical) 
post now vacant. The post is resident and a deduction will 
be made of £100 p.a. in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed te 
the Administrative Officer, County Infirmary, Louth. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 

ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
(non-resident ) for duties at hospitals in the Hull A Hospital Man- 
agement Committee group. The appointment will be subject to 
the National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 


June, 1951. 


Harrogate, not later than 23rd June, 1951. Canvassing in any 
form will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of REGISTRAR in Orthopedic Surgery for 
duties at hospitals in the Wakefield A and B Hospital Manage- 
erage Committee groups. Residential accommodation is available 
for which a charge of £130 p.a. will be made. The appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
— and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 30th June, 1951. Canvassing in 
any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Peediatrics for 
duties at hospitals in the Bradford A and B Hospital Management. 
Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, not later than 30th June, 1951. Can- 
vassing in any form will disqualify. 4 ee 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the York A group. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with , together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, not later than 23rd June, 1951. 
Canvassing in any form will disqualify. =) tae: 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a REGISTRAR in Anssthetics 
(non-resident) for duties mainly at the Western General Hospital, 
Hull, and as required at other hospitals in the Hull A group. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with tes, together oo. =~ 
names of 3 referees, should be forwarded to the Secretary 
Board, Park-parade, Harrogate, not later than 23rd Jane, Wont 
Canvassing i in any form will disqualify. 

LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer eed now vacant :— 

JUNIOR CASUA ALTY OFFIC 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of anes > in respect of board, lodging, and other services 
pro 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 

to the Administrative Medical Officer, St. James’s Hospital, 
9, as soon as pomp. 
J. FOLKARD, Secre’ 


tary, 
Leeds A Group, Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
MATERNITY HOSPITAL AT LEEDS. Applications invited for the 
appointment of RESIDENT SURGICAL OFFICER carrying 
the grading of Senior House Officer. The post is held normally 
for 12 months and affords excellent experience for those preparing 
for the M.R.C.O.G. Examination. Some gynecological work is 
attached to the appointment. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent to the undersigned not later than 8th June, 
1951. 8. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. Sennrel 
INFIRMARY AT LEEDS. Applications invited from registe 
medical practitioners (Male or Female) for the post of NEURO. 
SURGICAL HOUSE SURGEON. Salary will be on the House 
Officer grade. Candidates must not be eligible for recruitment 

to H.M. Forces. 

77 pplications, stating age, qualifications, and experience, 
toge Shor with the names of 2 referees, to be sent to the under- 
signed as soon os possible. 

. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. “UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of 
REGISTRAR in General Medicine (Registrar grade). The 
successful candidate will be associated with the University 
Department of Medicine and will be required to undertake 
clinical duties in the General Infirmary at Leeds. The appoint- 
ment will be for 1 year in the first instance and will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. The 
accepted candidate will be expected to commence in September, 
1951. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
10th July. 


40 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from wisi qualified candidates for the post of SENIOR 
REGISTRAR AND TUTOR in Surgery. The successful candi- 
date will work under the direction of the Professor of Surgery. 
University of Leeds, and his duties will include teaching duties 
mainly to undergraduate students, and clinical work in the 
General Infirmary at Leeds. here will be opportunities for 
research work. ‘The successful candidate will be expected to 
commence his duties on Ist October. The salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, and experience of 
teaching, together with the names of 3 referees, should be 
forwarded not later than 10th July to the Registrar, The 
University, Leeds, 2. 
LEEDS. UNIVERSITY OF LEEDS. United Leeds Hos- 
PITALS. Applications invited for the post of SENIOR REGI- 
STRAR AND TUTOR in Peediatrics and Child Health. The 
successful candidate will associated with the University 
Department of Pediatrics and Child Health and the duties wilh 
include work at the hospitals with which the University Depart- 
ment is associated and such other duties as may be assigned to 
him by the Head of the University Department. The salary 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and experience- of 
teaching, together with the names of 3 referees, should be for- 
ruses ag later than 16th June to the Registrar, The University, 
weed 
LEICESTER. TOWERS MENTAL HOSPITAL. (1168 
Beds. ) mer invited for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary £700 p.a.—£50- 
£1000. There is ample opportunity for experience in all branches 
of psychiatry including outpatient work. Accommodation will 
be available for a single applicant for which an appropriate 
charge will be made. Candidates must have completed their 
service with H.M. Forces. 

Applications, giving age, nationality, and full details, with 
the names of 2 referees, to be sent to the Medical Superintendent 
as soon as possible. 
REGIONAL HOSPITAL BOARD. ‘Regionat 

OD TRANSFUSION SERVICE. Applications invited for the post 
of ‘JUNIOR HOSPITAL MEDICAL OFFICER for duties with 
the Regional Blood Transfusion Service with headquarters in 
Liverpool. The post will consist of the full range of medical 
duties undertaken by the Blood Transfusion Service, including 
serological and heematological investigations, undertaking 
transfusions in hospitals and the collection of blood from donors. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 16th June,‘1951. 


a VINCENT COLLINGE, Secretary to the Board. 
Applications invited from registered medical practitioners for 
a post as PATHOLOGICAL REGISTRAR with duties at. 
the Re Royal Liverpool Children’s Hospital, the Women’s Hospital, 
and the Liverpool Maternity Hospital for the period to 30th 
September, 1951. The post is assessed in the Registrar grade 
and is subject to the nationally agreed terms and ccnditions of 
service and to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to reach the undersigned by 16th June, 1951. 

A. . HInbs, Secretary, 
The U nited Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 23rd May, 1951. 
oa AND HITCHIN GROUP HOSPITAL MANAGE- 
OMMITTEE Re invited for the post of 
RESIDENT ANESTHETIST (Senior House Officer) to work 
in the Hitchin area under the direction of the whole-time 
Consultant Anesthetist. The appointment offers experience in 
geek surgery, E.N.T., gynsecology, obstetrics, and orthopedics 
he post is recognised "for the D.A. examination and becomes 
vacant on the 9 9th June, 1951. Salary and conditions of service 
in accordance with the Service regulations. 

Applications, stating age, nationality, qualifications, and 
experience, together with the anines and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin, Herts 
LUTON CHEST CLINIC, Grove-road, Luton, Beds. 
SENIOR REGISTRAR required for whole-time Locum Tenens 
duties. Candidates should have had considerable experience in 
general medicine and diseases of the ae, including tuberculesis. 
The appointment, which is now vacant, is likely to be for a 
period of several months. Salary in accordance with terms‘and 
conditions of service for hospital medical and dental staffs. 

Applic vations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, Luton and Dunstable 
Hospital, Luton, Beds. 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior 
MEDICAL OFFICER required immediately for the above 
Mental Hospital of 2200 Beds. Salary £700 (for an Officer 
appointed not’ less than 2 years after registration as a medica} 
practitioner )-£50-£1000 p.a. Full residential accommodation 
is available for single Officers. The appointment is subject to the 
National Health Service superannuation regulations.and to the 
conditions laid down by the Minister of Eealth. 

Applications in writing, giving the names of 2 persons: to 
whom reference can be made, to be sent to the Medical Super- 
intendent, Barming Heath Hospital, Maidstone. t 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL means (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITT GROUP 13. oer invited for appoint- 
ment of MOUSE *SURGEON in the E.N Department of the 
above Hospital, post now vacant. Guididates should have 
had some experience in the ETS The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
bv Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 

RovuP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
of hospital and dental staffs and Wales) 

the rate of £350, £400, to £450, according to experience. 
‘4 ae paney Ee at the rate of £100 a year is made in respect of 
board and lodging and other services — R practitioners 
holding First House Officer posts may Apply 

Applications, stating age, nation ty ” qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 hy enya posts of REGISTRAR in Obstetrics 
and Gynecology a 

(a) Birch *Htospital, Rochdale (58 obstetric beds; 34 
gyneecoiogical be 

(b) The Ble cposl group of hospitals (83 obstetric beds ; 
2 Sznaceagent beds), to be resident at Glenroyd Maternity 

ospital. 

Applicants must have had previous obstetric and gynecological 
experience. A higher qualification is desirable. Nationa] terms 
and conditions of service applicable and post superannuable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
copies of 3 recent testimonials, to be received not later than 25th 
June, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 

plications for the post of RESIDENT MEDICAL REGIS- 
TRAR to the Lancaster and Kendal group of hospitals, with 
main duties at Lancaster Royal Infirmary. A higher quali- 
fication is desirable. Salary £775 p.a. first year, £890 p.a. second 
year. National terms and conditions of service applicable and 
post superannuable. 

Forms of ons lication may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, 

gardens, Manchester, and should be returned, together with 
ie of 3 recent testimonials, to be received not later than 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

plications for the post of Whole-time NON-RESIDENT 
SENIOR REGISTRAR in Radiotherapy at the Christie Hospital 
and Holt Radium Institute, Manchester. National terms and con- 
ditions of service applicable and post superannuable. Applicants 
should have been qualified at least 4 years and must have had 
of radiotherapy. A higher qualification 
with the D.M.R.(T.), together with training in general medicine 
and surgery prior to specialisation, = be an advantage. 

Forms of application can ined from the Senior 

Administrative Medical Officer, No. L. grein Parade, Parsonage- 
gardens, Manchester, and should be re turned, together with the 
names and addresses of 3 referees, to be received not later than 
26th June, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Pathology (non- 
resident) at the Royal Manchester Children’s Hospital and 
Salford Royal Hospital. Salary £775 first vear, £890 second year. 
‘Previous experience in pathology essential. National terms and 
conditions of service applicable and post superannuable. 

Forms of a eo gee can be obtained from the Senior Admin- 

istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3 and should be returned, together with 
copies of 3 recent testimonials, to be received not later t 
14th June, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Peediatrics at the Royal Manchester Children’s Hospital and its 
Outpatient Department at Gartside-street, Manchester. Salary 
£775 first year, £890 second year. Previous peediatric experience 
essential. National terms and conditions of service applicable and 
post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned, together wit! copies of 
pd testimonials, to be received not later than 18th June, 


MANCHESTER, 20. WITHINGTON HOSPITAL. 
Applications invited from registered practitioners for the post 
of SENIOR HOUSE OFFICER to the Geriatric Unit at the 
above Hospital. Salary £670 p.a., less deduction in respect of 
board-residence. Ministry of Health conditions of service. 

Applications, s age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forwarded to the Undererned not later than lith June, 
1951. A. H. KEaTEs, Secretary, 

South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 


MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE. Applications invited from registered practi- 
tioners for the post of HOUSE OFFICER. Ministry of Health 
scale of salaries and conditions of service. The post will give 
successful candidate the opportunity of experience in modern 
radiotherapy and may lead to later admission to the Diploma 
Course in Radiotherapy. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees, to be forwarded to the undersigned 
at the Hospital not later than 11th June, 1951. 

A. H. KEATES, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS, posts vacant on Ist and 14th 
August and Ist September, 1951+ Applicants should have held 
house appointments. Previous laboratory experience is not 
essential. Duties consist of routine clinical pathology under the 
Director of the Department of Clinical Pathology. The appoint- 
ments are for 12 months at a salary of £670 p.a., less £100 p.a. 
for residence, &c. 

Leo ree yoy to be made on forms obtainable from the under- 
signed, and to be returned not later than 23rd June, 1951. 

By order, 
F. J. CABLE, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Anzsthetics, now vacant. Applicants 
must have held house appointments in the specialty and 
preferably possess a higher qualification. _Whole-time, non- 
resident post, tenable for 12 months, renewable for a further 
12 months. Commencing salary, £775 p.a. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not ites bg Be 16th June, 1951. 
y order 
F. J. CABLE, Sec retary to the’ Board of Governors 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 

MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 Lag according to the number of 
positions previously held, less £10 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 

ualification and subject to National Service Acts would be 

ited to 6 months. 

Applications, stating age, details of qualifications, and eee 
ence, and nationality, should be forwarded immediatel: 

H. R. NortuH, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from registered 

medical practitioners (Male or Female) for the post of 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospita 
(attached, to the University Department of Child Menithy 
for a period of 6 months, commencing as soon as possible, 
Previous -peediatric experience essential. Duties include the 
care of the newborn in the Maternity Department, the care of 
infants in the Infants’ Ward, and work in the Clinics under the 
charge of the Department of Child Health. Salary in accordance 
with national scale. 

Application forms may be obtained from A. R. WISE, General 
Superintendent, Saint Mary’s Hospitals, Whitworth Park, 
Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited for the appoint- 
ment of GYNAXCOLOGICAL HOUSE SURGEON to. these 
Hospitals which becomes vacant on Ist July, 1951. Applicants 
must be registered medical practitioners who have already 
completed 1 year’s residence in a general hospital. Previous 
gynecological experience is not required. National scale. 

_ Application forms, which may be obtained from the under- 
signed, should be returned not later than 16th June, 1951. 

A. WISE, General Superintendent. 
_ Saint Mary’s ] Hospitals, Ww hitw orth Park, Manchester, 13. 


MANCHESTER. BOOTH HALL HOSPITAL, Blackley, 
MANCHESTER, 9. MANCHESTER BABIES’ AND CHILD 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE “ORF 1c ER 
(surgical) required, with duties of Assistant Resident Surgical 
Officer. Appointment tenable for 12 months. Salary £670 p.a., 
less deductions of £155 for residential emoluments. 

Applications, stating usual particulars (including nationality), 
and copies of 2 recent testimonials, should be sent to the Medical 
Superintendent as soon as possible. 


MACCLESFIELD HOSPITAL. West Park Branch. 
a EY, invited for the post of RESIDENT OBSTETRIC 
HOUSE OFFICER. he salary and conditions of service are 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The salary will range between 
£350 p.a.-£450 p.a., according to experience, less a charge 
of £100 p.a. for services provided by the Hospital. The depart- 
ment controlled by a Consultant Obstetrician/Gynecologist. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

G. P. Sieeins, Secretary, Macclesfield 
and District Hospital Management Committee. 


MARCH, CAMBS. DODDINGTON HOSPITAL. Applica- 

tions invited for the position of SENIOR HOUSE OFFICER 

(general surgery) at the above General Hospital of 120 Beds. 

The Hospital has a full Consultant staff. Salary £670 p.a., 

conditions of service being in accordance with the Ministry of 
ealth regulations. 

Applications, with copies of testimonials or names of referees, 
should be forwarded to the Secretary, Peterborough Area 
Hospital Management Committee, Memorial Hospital, Midland- 
road, Peterborough. Further particulars of the post, if re oeen 
from the Administrative Officer, Dodd 

osp 
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MARGATE. THE GENERAL HOSPITAL. taps Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. pplica- 
ted from registered medical practitioners for = of 
SURGEON. appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less 2100 residentia] emoluments. 
Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 


MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Req » HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
at rate of £350-£450 p.a., according to experience, less 

£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 reeent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
NEWMARKET, SUFFOLK. WHITE LODGE GENERAL 
HOSPITAL. Applications invited for the post of HOUSE SUR- 
GEON (first or subsequent post), now vacant. The post is 
available for 6 months. Salary according to the aitional scale, 
with deduction of £100 p.a. for residence. 

Applications, together with 3 copies of recent testimonials, 

should be sent to the Medical Superintendent. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 

Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (peediatrics). Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instance. Previous experi- 
ence in a resident children’s house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
.) Applications invited for the post of SENIOR HOUSE 
OFFICER (surgieal), non-resident. The successful candidate 
will also attend at neighbouring hospitals and the post affords 
an excellent opportunity to gain further experience. Salary 
£670 p.a. and the appointment is normally tenable for 12 months. 
Apply, stating age, experience, and the names of 3 referees, to— 
17, Cardiff- road, Newport. T. A. JONES, Secretary. 
NEWCASTLE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON (Male or Female), now vacant. 6 months’ appoint- 
ment. Salary £350—£450 p.a., according to experience, less £100 
for residential emoluments. 
Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to— 
J. B. CatRNCROSS, C.A., House Governor and Secretary. 
Great North-road, Newcastle, 2. 
NORTH EAST METROPOLITAN REGIONAL HOS- 


ek Ss BOARD. Applications are invited for the following posi- 
ti 


(i) REGISTRAR in Pathology (resident) at St. Margaret’s 
pe ne Epping, Essex. General pathological experience 
require 

(ii) ORTHOPAZDIC REGISTRAR (resident or non-resident) 
at Black Notley Hospital, near Braintree, Essex. Experiente 
of orthopedics and of fracture treatment required. 

(iii) MEDICAL REGISTRAR (pulmonary tuberculosis), 
resident, at Harts Hospital, Woodford Green, Essex. The 
Hospital] is the thoracic surgical centre for the immediate area, 
and the area chest clinic is situated at the Hospital. 

(iv) PAXDIATRIC REGISTRAR (non-resident) to the 
Southend-on-Sea Group of Hospitals, Essex. Higher qualification 
desirable. Previous pediatric experience essential. 

Appointment is subject to review after 1 year and the terms 
and conditions of service for hospital medical staff will apply. 
A local charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience. present appointment, 
grade, and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NicoL, Secretary, 114A, Portland-place, 
London, W.1, by Saturday, 16th June, 1951. Canvassing 
disqualifies. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE OFFICER (general surgery, urology, and ophthalmo- 
logy) at above Hospital, post is vacant immediately. This 

post is recognised in general surgery for the Final F.R.C.S. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. 
PITAL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE OFFICERS for the care of both a 
and surgical cases. Appointments for 6 months. Salary in 
accordance with national scale. 

——. together with the names of 2 referees, to be sent 

e Secretary, Friarage Hospital, Northallerton, Yorks, as 
soon as possible. 
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NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of RESIDENT SURGICAL OFFICER 
at this which is recognised for the 
, and 1).Obst. F -G. and has a panel of distin- 

aimed fall: time and waiting Consultants. The terms and 
conditions of service of hospital medical and dental staffs under 
the National Health Service will apply, the salary being at the 
rate of £700 (for an Officer appointed not less than 2 years after 
registration as a medical practitioner)—-£50—£1000 p.a., less £135 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, previous 
appointments, and giving the names of 2 referees, should be 

dressed to the Secretary, Mid Glamorgan Hospital Manage- 
ment Committee, 8, Wind-street, Neath, immediately. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 


Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopsdic Depart- 
ment, post vacant Ist June, 1951. 6 months’ appointment. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience with 
names of 2 referees, to Secretary, Group 6, Hospital 1 Manage 
ment Committee, St. Stephen's-road, Norwich 
NORWICH. UNITED HOSPITALS. West 
NORWICH HOSPITAL, NORWICH. (279 Beds.) Applications invited 
for the appointment of HOUSE SURGEO N (Male or Female) 
at the above Hospital, post vacant now. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. The duties of the F asgor will include general surgery 
and plastic surgery, and will be carried out under the super- 
ne Ml the Consultant staff of the Norfolk and Norwich 

osp 

Applications, stating age, qualifications, experience, witb 
names of 2 referees, to Secretary, Norwich, Lowestoft, and 


Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. en invited 
from registered medical practitioners for — of ORTHO- 
PEDIC" AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds Unive rsity.) 

RESIDENT SURGIC MAL OFFICER required, post vacant from 
22nd June, 1951. Salary £670 a year, less £130 for full residential 
emoluments. This post is one of considerable clinical experience, 
and will be held for 1 year in the first instance, with the possi- 
pom J of renewal for a further year, subject. to satisfactory 


rvice 

eOUSE SURGEON (resident) required. Duties include ward, 
theatre, and casualty cases. Experience in administration of 
aneesthetics is desirable. Salary at the rate of £350, £400, or 
£450 a year, according to experience, less £100 a year for ‘tall 
residential emoluments. 

Applications, stating age, aon. nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

W. BEsT, Secretary, 

Ilkley and Otley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualt 
OFFICER, now vacant. Salary in accordance with Natio’ 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary 

Preston and Chorley Hospital leanagement Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Surgical 
HOUSE SURGEON required end of June. ay, within 
the scale of £350-£450 p.a., according to posts held, less £100 
for residential emoluments. 

stating full with copy _testimoniais, 

be se e Secretary, Preston and Chorley Hospital Man- 
PRESTON ROYAL INFIRMARY. (400 Beds.) ppli- 
cations invited for the vacant post 
(resident) to the Ophthalmic Departm Recognised by 
R.C.S. for D.O.M.S. examination. Salary. 2350-2450, according 
to experience, ay deduction of £100 for board- residence. 

Applications, with copy testimonials, to be sent immediately 
to the Secretary, Royal Infirmary, . Preston. 

PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of £350 
p.a., less £100 for residential emoluments. R practitioners within 
3 months of qualification — apply. 
Applications ae be sent to— 
V. BowRING, Secretary, Pontefract 

and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
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PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEME, 


NT. 
(A aca Unit (Barshaw and Thornhill Maternity Hos- 


Pp 

(B) Orthopedic Unit (Royal Alexandra Infirmary, Paisley). 

(C) Infectious Diseases Hospital, Paisley. 
Applications invited from registered medical practitioners for 
the undernoted posts to commence Ist August, 1951 

(a) OBSTETRIC HOUSE OFFICERS (2). 

(6) ORTHOPAZDIC HOUSE SURGEON. 

(c) HOUSE PHYSICIAN (infectious diseases). 
oe ranges from £350-£450 p.a.; according to previous posts 


Applications, together with copies of 2 recent testimonials, 
should be submitted to Dr. T. PARKER, Group Medical Superin- 
tendent, Royal Alexandra Infirmary, Paisley, within 7 days 
from the publication of this advertisement. 


PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR 
in Obstetrics and Gynecology at the above Hospital. Appoint- 
ment for one year, renewable for a second year. The Obstetric 
Unit deals with approximately 1200 deliveries a year and takes 
in all abnormal midwifery in the area. Approximately 400 
gynecological operations annually. The salary and terms and 
conditions of service of hospital medical and dental staffs will 


apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 18th June, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee Secre- 
tary at the Peterborough and a Memorial Hospital. 


. V: F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000; 8 Resident Medical Staff.) 
spe invited for the post of HOUSE OFFICER (s cal), 
first or second post. 6 months’ appointment. Salary and con- 
ditions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; post recognised for F.R.C.S. 
Good experience afforded in general surgery. Salary £350- 
£450 p.a., according to experience, less £100 for residenti 
emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Marv’s Hospital, Portsmouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointments of 2 HOUSE SUR- 
GEONS (second or third posts), vacancies immediately. The 
appointments will be for a period of 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
peience, with copies of 3 recent testimonials, to be sent to 

undersigned by 19th June, 1951. 
ARTHUR R.°CAsH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 
__Head Office, Greenbank-road, Plymouth. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications invited for the appointment of HOUSE 
PHYSICIAN which will become vacant early in June, 1951. 
The appointment will be for 6 months. Remuneration will 
be in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450, according to experience. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 

Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 


Beds.) Applications invited for the appointment of SENIOR. 


HOUSE OFFICER (ansesthetic) which will become vacant 
early in July.’ This appointment is recognised for the D.A. and 
will be for 1 year. Remuneration will be at the rate of £670 p.a. 
and the conditions of service will be in accordance with the 
terms of service for hospital medical staff in the National Health 


ice. 
Applications should be sent to— 
S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
_Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations invited for the appointment of HOUSE PHYSICIAN 
which will become vacant early in June, 1951. The appointment 
will be for 6 months. Remuneration will be in accordance with 
the terms of service for hospital medical staff—i.e., £350, £400, or 
£450, according to experience. 
Applications should be forwarded _to— 
S. HopKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. Lancs. 
ROTHERHAM. 


DONCASTER GATE HOSPITAL. 


(151 Beds.) SENIOR HOUSE OFFICER, duty in Casualty, 
E.N.T., and Eye Departments. Commencing salary £670 p.a., 
less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be ad 
Management Committee, 
Rotherham. 


to the Secretary, Hospital 


“Fern Bank,’ Doncaster-road, 


: onere (Male) for the appointment of RESIDENT 


ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds.) SENIOR HOUSE OFFICER (medicine) required, 
for duties at this Hospital and at the Rosehill Hospital Annexe 
(20 Beds). The person appointed will be responsible to the 
Consultant Physician. Commencing salary £670 p.a., less £140 
p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital! 
Management “Fern Bank,’’ Doncaster-road. 
Rotherham. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(medicine) required, for duties at this Hospital and at the 
Badsley Moor Lane Hospital Annexe (70 Beds). Salary £700-—£50 
~£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital! 
Management Committee, ‘ Fern ‘ Bank,” Doncaster-road. 
Rotherham. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery ) at the above 
Hospital from 1st June, 1951. Resident post tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
7 tg, A to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded the Secretary, Romford Group Hospital 
M t Committee, at Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the post of HOUSK SURGEON to_become 
vacant at the above Hospital on 24th July, 1951. Resident 
post tenable for 6 months. Salary, &c., as per Ministry of 
Health scale for House Officers, according to previous posts held, 
less £100 a year for board and lodging, &c. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, as soon as possible. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in the Gyneecological Unit comprising 25 secological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 

ry, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, * 
should be sent immediately to the Secretary, Romford hase 
Hospital Ma t Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 


odging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OCLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practitioners 
for appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. Tenable for 6 months. Salary, &c., as per 
Ministry of Health’scale for House Officers according to previous 
posts held, less £100 a year for board and lodging, &c. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, together with 
copies of 2 testimonials of recent date or names of 2 referees, 
should be addressed immediately to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) ORTHOPAXDIC HOUSE’ SURGEON required in the 
Orthopedic and Accident Unit at the above Hospital. The 
service consists of 100 Beds equally divided between traumatic 
surgery and “cold ’”’ orthopedics. 6 months’ post. Salary 
and conditions of service as published by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, accompanied by 2 
testimonials of recent date or names of 2 referees, to be forwarded 
not later than 9th June, 1951, to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
READING. ROYAL BERKSHIRE HOSPITAL. (369 
Beds.) Applications invited from registered medical ss 
THETIST, vacant immediately. Salary within the range £400- 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. : 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeen 
(first, second, or subsequent post), required for General Surgery, 
including accidents and some orthopeedics. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 
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RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from ea medical practitioners for the post of 
HOUSE SURGEO The appointment will be for a period of 
6 months. Salary a the rate of £350—£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 rec ent testimonials, should be sent as soon as possible 
to the Administrator, The General _Hospital, Ramsgate. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (surgical). 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Applications, Stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications invited for the post of SENIOR 
HOUSE OFFICER (obstetrics and gynecology), which will 
become vacant in July next, at the above Hospital. Salary and 
conditions of service as laid down under the National Health 
Service Act. The Hospital has a large Maternity Department 
of 100 Beds—dealing with approximately 2000 births p.a.— 
al beds. The Hospital is recognised for the 


a 


Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
addressed the Superintendent, Hope Hospital, Salford, 
6, Lanes, to arrive as soon as possible. 

SALISBURY. ODSTOCK HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the appointment of RESIDENT MEDICAL OFFICER/ 
PAZDIATRIC REGISTRAR at above Hospital. 

Further details and application forms (for which a foolscap, 
stamped addressed envelope should be enclosed) may be obtained 
rom. and must be returned to, the Secretary, ‘ Salisbury Group 

ospital Management Committee, Odstock Hospital, Salisbury, 
Hom 14 days of the appearance of this advertisement. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 

testimonials, to be sent to the Sec retary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
to assist with Obstetrics and Gynsecology and Ophthalmology. 
The salary in accordance with the national scale and the 
appointment will be for 6 months. 

Applications, stating age, and together with 
testimonials, to be sent to the Secretary 


SKIPTON. THE HOSPITAL, Siadiiansen,: near Skipton. 
Beds.) Applications invited for a as HOUSE 
Orrie ER at the above Hospital for tuberculosis. Tenable for 
6 months. Salary within the range of £350-£450 p.a., less £100 
residential emoluments. 
Applications to the Secretary, The Hospital, Middleton-in- 
Wharfedale, Ilkley. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary gy to national scale. 
stating ualifications, and experien 
h of should be sent to the 


cer. 


SHEFFIELD. CITY GENERAL HOSPITAL. ‘(Recognised 

pond Applications invited for the resident 
ments of :— 

pine} .- RGEON to the Thoracic Surgery Unit at present 


CASUALTY. OFFICER (2 ae 1 at present and 1 at 
Ist July, 1951, respectively). 

After 6 months’ service poner te A will be eligible, if so desired, 
to obtain other resident posts as House Physician, House 
Surgeon, or House Surgeon (obstetrics and gynecol ). 

Applications, giving ful) details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 

Sheffield No. 1 Hospital Management Committee, — 


SHEFFIELD. CITY GENERAL HOSPITAL. (952 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
from registered medical practitioners who are in possession 
of the D.M.R. for the whole-time non-resident post of SENIOR 
REGISTRAR (radiology) to the above Hospital, which is a la 
eo hospital with affiliations with the United Sheffie a 

eaching Hospi . There is a Department of Seeeuris Surgery 
and a medical professorial unit. A new Department of Cardiology 
will shortly be opened. The appointment is for 1 — in the first 
instance, and may be renewed for a second and third year subject 
to satisfactory service. It is hoped to arrange 
may be spent at one of the Sheffield teaching hospitals 
and conditions of service will be in accordance with those inward 
by the Ministry of Health 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 23rd June, 1951. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
(THE CHILDREN’S HOSPITAL UNIT). App pucotions invited for the 


‘post of RESIDENT SURGICAL O CER (Senior House 


Officer status). Salary £670 p.a. This’ - a new appointment 
and the successful candidate would be expected to take up 
duties on ist August, 1951. 

Applications in writing, giving the names and addresses of 


*2 referees to be sent to the Superintendent. Closing date for 


application 17th June. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
(THE CHILDREN’S HOSPITAL UNIT), Western Bank, SHEFFIELD, 10. 
Applications invited for the post of HOUSE PHY SICIAN at 
this Hospital which will become vacant on Ist August. Salary 
according to National Health Service scale. 

Applications should be forwarded to the Superintendent by 

23rd June. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
(THE CHILDREN’S HOSPITAL UNIT), Western Bank, SHEFFIELD, 10. 
Applications invited for the post of HOUSE SURGEON, 
commencing 15th July. Salary in accordance with National 
Health Service scale. 

Applications to reach the Superintendent by 23rd June. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical pee actitioners 
for the appointment of ORTHOPEDIC -ACCIDENT HOUSE 
SURGEON, vacant immediately. The successful th. will 
be expected to to attend for two days a month at the Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for post- 
graduate study with the Consultant. Salary in accordance: 
with the terms and conditions of service for hospital medical and 
dental staffs—£350-£450 p.a., less a deduction of £100 p.a. for 
residential emoluments. - 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 23rd May, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant immediately. The 
position is tenable for 6 months and recognised for the F.R.C.S 
Salary in accordance with the terms ‘ean conditions of service 
for hospital medical and dental sta 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
__Royal Salop Infirmary, Shrewsbury, 23rd May, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN, vacant immediately and the 
successful applicant will be responsible for 50 acute medical 
cases, and 18 beds in Seution Bock, with outpatient sessions 
at the Royal Salop Infirmary. accordance with the 
— and conditions of service for hospital medical and dental 
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Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
te— P. MALLETT, Secretary, 

Group 15 Hospital Management Communities. 

Royal Salop Infirmary, Shrewsbury, 10th May, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 
the Ministry of Health salary scale. 

Applications should be made to the Shrewsbury Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

__23rd May, 1951. J. P. MALLETT, Secretary. 


SHOTLEY BRIDGE GENERAL HOSPITAL. Shotley 
BRIDGE, CO. DURHAM. (582 Beds of which 125 are for General 
Surgery, including WEST DURHAM HOSPITAL 
MANAGEMENT COMMITT: re vacancies now and in July 
and August for HOUSE OFFICERS (medical and surgical). 
Salary £350-—£450 p.a., according to experience, with deduction 
of £100 for board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to’ be sent to the 
Shotley Bridge General Hospital], Shotley Bridge, 
co. Durham. 


OSPIT. (290 Beds.) Required, ORTHO- 
PEDIC H HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350- 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Applications, with copies of testimonials, to 4 submitted to 
the Secretary, Southampton Group Hospita Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS 
OSPITAL. 290 Beds.) SENIOR HOUSE 

OFFICERS. @), required as ident Casualty Officers, posts 
now vacant and mid-June. Salary and conditions of serviee 
as nationally advocated. This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
pew}: page excellent experience in the treatment of traumatic 
conditions 

Applications, = copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar- street, Southampton. 
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SOUTHAMPTON, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for vacancies end of June and early July. Tenable for 
# months. Salary according to number of posts previously held. 
Terms and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350—£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar -street, Southampton. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—reco cog- 
RESIDENT SENIOR HOUSE 


nised for the D.O.M.S.) 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, ‘Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

Tilbury and Riverside General Hosp 
iy AN ¥STHETIC REGISTRAR. July—20th 


SENION SURGICAL REGISTRAR, 7th-2Ist July. 

SENIOR OBSTETRIC REGISTRAR, 9th—23rd June. 

MEDICAL (general medicine), 
h August—2nd Septem 

SENIOR ORTHOPEDIC REGISTRAR, 3rd—27th August. 
Salary for all these posts is £1000 p.a., less £130 residential 
emoluments. 

hurrock Hospital, Grays, Essex 
MEDICAL REGISTRAR (T.B. and I.D.), 23rd July-12th 
August. Salary £775, less £130 residential emoluments. 

Applications to Mr. G. E. WuyTe. 

Thurrock Hospital, Grays, Essex (Tilbury 4601). 

SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. BUCKLAND HOSPITAL, DOVER. WILLESBOROUGH 
HOSPITAL, near ASHFORD, KENT. Applications invited from 
medical practitioners for the posts of RESIDENT HOUSE 
SURGEON (obstetric and gynecological) at each of the above 
Hospitals. The appointments are recognised for the 
D.Obst.R.C.0.G. and will be tenable for a period of 6 months. 
Salary £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be addressed to the 
Zosevtesy. | South East Kent Hospital Management Committee, 

* Ash-Eton,” Radnor Park West, Folkestone, Kent. 
SOUTHEND-ON- SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to reach the undersigned 
not later than 9th June, 1951. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospi tal, 

Rochford, Essex. 

SEA HOSPITAL MANAGEMENT 
COMMITT: Applications invited for the post of SENIOR 
HOUSE ‘OF FICER to work in the Chest Unit ie Beds) of Roch- 
ford General Hospital and at Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a., less a charge of £130 p.a. for resi- 
dential accommodation. 

Applications, with 3 testimonials, a iy reach the undersigned 
not later than 9th June, 1951. J. FIELD, Secretary. 

Management Committee Offices. General Hospital, 

Rochford, Essex. 


STAFFORD. STANDON HALL ORTHOPEDIC HOS- 
PITAL, near ECCLESHALL, invited from 
suitably qualified registered medica 


practitioners (Male or 
Female) for the post t of era House OFFIC ER, Salary 
£670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies 7! 3 recent testimonials, should be for- 
warded to the undersigned 

TOMES, Secretary, 
Stafford Management 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for 2 posts of HOUSE SURGEON, 1 vacant, other vacant 
16th June. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. JONES, Secre ', 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications invited for the post of HOUSE OFFICER 
(obstetrics). Salary and conditions of service in accordance 
with Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with copies of 2 testimonials, or the names of 2 referees 
to be forwarded to the Medical Superintendent, immediately. 

H. G. Price, Secretary, Stockport and 
Buxton Hospital Management Committee. 


STOKE-ON- NORTH STAFFORDSHIRE 
ROYAL INFIRMA Applications invited for the post of RESI- 
DENT HOUSE OFFIC ER (gynecology). Abnormal midwifery 
cases are admitted to the Hospital. Salary in accordance with 
National Health Service scale, according to experience. The 
post is recognised for the M. R.c .O.G. (Gyneec.) examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Steke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (medical), posts vacant June and August. Salary 
in accordance with National Health Service scale, according 
to experience. 

Apply, with copy. testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned, at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (pediatrics), vaceut Ist July, 1951. Post recognised 
for D.C.H. Examination. Salary in accordance with National 
Health Service scale, according to experience. 

Apply with copy testimonials, stating age, nationality, and full 
details of previous appointments, to the undersigned at Head 
Office, Princes-road, Stoke-on- Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. 


CITY GENERAL HOSPITAL. 
Applications invited for the post of RESIDENT HOUSE 
‘FICER (obstetrics and gynecology), vacant Ist July. The 
post is recognised for the D.Obst. R.C.0.G. examination. Salary 
in accordance with National Health Service scale, according to 
experience. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous appoin tients, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (general surgery), vacant Ist July and Ist August. 
The posts are recognised for F.R.C.S. examination. Salary in 
accordance with National Health Service scale, according to 
experience. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head OMce, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
_Stoke-on-Trent Hospital Management, Committee. 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RUSIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350—£450 p.a., 
according to experience, less £100 p.a: for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 

SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the appointment 
of RESIDENT CASUALTY HOUSE OFFICER (in the grade 
of Senior House Officer). Salary in accordance with the approved 
terms—i.e., £670 p.a., less £100 p.a. for residence. The work 
of the Accident and Orthopedic Department, which is associated 
with the Wingfield-Morris Orthopzdic Hospital, Oxford, includes 
a large number of mdustrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. Paina 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for the General Surgical Unit 
(80 Beds) at the above. Excellent. accommodation is available, 
and the salary will be in accordance with the approved terms and 
conditions. The post is recognised by the Royal College of 
Surgeons under paragraph 23 of the Fellowship regulations for 
6 months of the requisite year’s surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Orthopeedic Department. Salary and conditions of 
service will be accerding to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 

be addressed to the — Superintendent, Morriston 
Hospital, Swansea. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

SWANSEA HOSPITAL. (403 Beds.) Applications 
invited from registered eared practitioners for the resident 
appointment of ANASSTHETIST (Senior House Officer 
grade) at the above Hospital The salary will be according to 
the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary 
Glantawe Hospital Management C ‘ommittee, 
St. Helen’s-road, Swansea. 
45 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER in the Medical Unit of the above Hospital. The 
salary of the appointment will be according to the National 
Health Service scale. 


Applications, stating e, qualifications, and experience, 
should be addressed 
O. C. Howe ts, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

TRURO. ROYAL CORNWALL INFIRMARY. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT ANACSTHETIST (Male or 
Female), post. vacant 14th July, 1951. Salary according to 
experience, with £100 p.a. deduction in respect of board and 
lodging. Post recognised for the D.A. ~ 

Applications, enclosing copies of 2 recent testimonials, to the 
— Assistant, Royal Cornwal]l Infirmary, Truro, 

wail. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
- to the Administrative Assistant, Royal Cornwall Infirmary, 

ro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Resi- 
dents.) Applications invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (general surgery). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
THORPE, NORWICH. ST. ANDREW’S HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for the appointment of SENIOR HOUSE 
OFFICER (psychiatric). The Hospital has 1200 Beds, an 
admission rate of over 500 p.a., and affords comprehensive 
experience in psychiatry. The salary and conditions of service 
will be as laid down by the Ministry for Senior House Officers. 
Residential accommodation with board available. 

Applications, stating age, qualifications, and full particulars 

of experience, together with the names and addresses of 2 referees, 
to be addressed to the Medical Superintendent. 
VENTNOR. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE CHEST, ISLE OF WIGHT. (249 Beds.) VENTNOR 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident), unmarried. Hospital has all 
facilities for major thoracic surgery. 

Applications, with names of 2 referees, should be sent to 
Physician-Superintendent. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of HOUSE SURGEON 
at the above Hospital, to commence immediately. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical practitioners 
tor post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. - Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
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WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at_ the 
above Hospital. The person appointed will be required for 
duty in the medical wards and vam A Outpatients’ Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residentia] emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hosnital. 


WAKEFIELD. MANYGATES HOSPITAL, Barnsiey-road, 
WAKEFIELD. Applications invited for the post of OBSTETRICAL 
HOUSE SURGEON at the above Hospital and annexe. Total 
number of beds, 50. The post is recognised for training for the 
D.Obst.R.C.0.G. The terms and conditions of service are in 
accordance with national recommendations and the post is 
subiect to the National Health Service Act and tations. 
Applications, giving full particulars, together with the names 
of 3 referees, should be addressed to— 
W. Reap, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for duty in the Pediatric Units of the Warrington 
Infirmary and Warrington General Hospital. The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a.for residential emoluments. 
Write, giving full particulars as to qualifications, &c., to— 
‘ H. L. Boor, Secretary to the Committee. 
__ c/o General Hospital, Warrington, Lancs. 
WARRINGTON. WINWICK HOSPITAL, near Warring- 
ToN. SENIOR HOUSE OFFICERS required at the above 
Hospital (2200 Beds) which is recognised for training for the 
D.P.M. All modern methods of treatment of mental illness and 
nervous disorders are available. Appointments subject to the 
terms and conditions of service of hospital medical and dental! 
staffs. Salary £670 p.a., less £180 p.a. residential charges. 
Applications, giving full details of qualifications, experience, 
&c., and names of 2 referees, to be sent to the Medical Superin- 
tendent as soon as possible. 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopzedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 3 
Application, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 
CYRIL Hopkinson, Administrator. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital. of the University of: Birmingham Medical 


School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 

HOUSE SURGEON (Fracture and Orthopeedic Department). 

HOUSE SURGEON (Ear, Throat, and Nose Department). 

HOUSE SURGEON (general surgery ). 

JUNIOR CASUALTY OFFICER (House Officer). 

he Royal Hospital, Wolverhampton (Women’s 
Hospital) (recognised for the examinatior of M.R.C.O.G.) 
—s* RESIDENT MEDICAL OFFICER (House 
cer). 
New Cross Hospital, Wolverhampton 

HOUSE SURGEON. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to bs sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations 4nvited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) to the Pathological Depart- 
ment of The Royal Hospital, Wolverhampton. Candidates must 
have held at least 2 clinical house posts. A part of the duties 
of the Officer appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service anywhere within 
the group as occasion may demand. Appointment subject to 
terms and conditions of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials to be sent 
to— W. CockKBURN, Group Secretary, Wolverhampton 

Hospital Management Committee Group No. 16. 
Birmingham Region. 
The Royal Hospital, Wolverhampton. 


WORKSOP, NOTTS. KILTON HOSPITAL. (General 
Hospital—191 Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical beds and also departments for pediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. 


ae 


T 
wc 
Bec 
MIT 
req 
6 
to! 
res} 
d 
wit 
Sec 
mit 
we 
wo 
es | MI 
ess 
£1 
act 
th 
Ww 
w 
7 Hi 
of 
si 
7 at 
ek 
| 
| 
| 
| 
| 
| 


12 Re 


Ret! 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 2, 1951 


WORKSOP, HOSPITAL. (127 
Beds.) WORKSOP AND ‘ORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE ‘SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-—£450, according 
to number of posts held. A deduction cf £100 p.a. will be made in 
respect of residential emoluments. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORCESTER. POWICK MENTAL HOSPITAL, near 
WORCESTERSHIRE HOSPITAL MANAGEMENT 
ancy exists for a JUNIOR HOSPITAL 
MEDICAL. OFFIC ER. Experience of mental hospitals is not 
essential but desirable. Salary will be on the scale £700—£50- 
£1000, according to experience, and the conditions will be 
according to the terms laid down for spital medical staff. 
A deduction for residential emoluments of £150 p.a. will be made. 
Applications, with copies of 3 testimonials, should be sent to 


the Medical Cupesiatendens, Powick Mental Hospital, near 
Worcester. 
WELLS, a MEND!IP HOSPITAL. (Mental 


Hospital --9 0 Beds.) Applications invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female), 
single, with experience, if possible, in psychiatry, for duty at the 
above Hospital. Salary on scale £700-£50—£1000 p.a., with a 
charge of £150 p.a. for quarters and residential services. Appoint- 
ment in accordance with the terms and conditions of service 
issued by the Ministry of Health. There are facilities for attending 
the next course of lectures for the D.P.M. (Bristol University ). 

Applications, stating age, qualifications. and experience, with 
names and addresses of 2 referees, should be addressed to the 
Medical Superintendent as soon as possible. 
WINLATON. NORMAN’S RIDING HOSPITAL. (Tuber- 
culosis—76 Beds.) SENIOR HOUSE OFFICER. In accordance 
with the national scale and conditions of service. Norman’s 
Riding Hospital is modern in every respect and rapidly being 
developed into a first-class Acute Tuberculosis Sanatorium. 
Previous experience in the diagnosis and treatment of pulmonary 
tuberculosis is desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees or 3 references, should be sent to the under- 
signed as soon as possible. 


- CLARK, Secretary 
Gateshead and District Hospital enensensah Committee. 

“« The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 9. _ 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), post now 
vacant. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, according to experience, less £100 p.a. 
for residence. 

Applications, giving experience, qualifications, and 
nationality, together iy copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) FO nei) 
invited for the post of RESIDENT ANASSTHETIST AND 
HOUSE SURGEON (first or subsequent post). The post is 
tenable for 6 months. Range of salary £350—-£450 p.a., according 
to experience, with deduction of £100 p.a. "4 respect of board 
and lodgings. Hospital recognised for the D.A 

Applications, together with 3 recent testimonials, should be 
submitted to— 


JOHN O. ROBINS, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 

COMMITTEE. 

County Hospital, York (General Hospital of 269 pete) 
City Hospital, York (General Hospital of 265 Beds) 
E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent opportunities 
for learning the ew. The appointment is for 6 months 
initially from 15th July, 1. Previcus experience preferable 
but not essential. Res anes available at the County Hospital. 
The sulary £400 for second post held, £450 for third post, less 

£100 for residence. 

Applications, giving details of age, untionality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately 

F. A. MILNES, F.H.A., A.L.A.A., Secre cary. 
York A and Tadcaster Hospital Management mumittee. 

Bootham Park, York. ef 
IRELAND TUBERCULOSIS AUTHORITY. 

Agpecoiin ations invited for post of JUNIOR HOSPITAL MEDICAL 
OFFICER based on Musgrave Park Hospital. Applicants should 
have held house appointments and have not less than 2 years 
experience after registration. The salary scale is £700-£50- 
£1000 p.a. Where the post is resident, a deduction of £140 = 
prom gee in respect of board and lodging and other se 

rovide 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 18th June, 1951. 
NEW YORK. TARRYTOWN HOSPITAL, Tarrytown, 
NEW YORK U.S.A. Immediate opening, HOUSE PHYSICIAN 
for 70 Bed General Hospital, approved by the American College 
ef Surgeons. Salary $250 a month with room and board. 

Apply Superintendent. 


NEW YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in tuberculosis available at above Hospital, 
Associated with 
1951, 
Write 


Albany Medical College, beginning Ist July, 
riod of 12 months. 


nistrative Office. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite =e for whole-time posts as SENIOR HOUSE 
OFFICERS and REGISTRARS in hospitals in Northern 
Ireland which will become vacant on Ist October, 1951. It is 
hoped to make appointments in all specialties and they may be 
made in any of 3 grades—viz., Senior House Officer, Senior 
Registrar, and Principal Registrar, the analogous grades in 
Great Britain being Senior House Officer, Registrar, and Senior 
Registrar. Some of the appointments will be made jointly by 
the Queen’s University, Belfast, and the Authority. These 
appointments will involve teaching and other university duties 
as Senior Tutor, Tutor, or Registrar. 

Applications, stating ‘the specialty in which the applicant is 
interested, should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not | later than 18th June, 1951. 


U.S.A. MERCY HOSPITAL, Pittsburgh, 19, ‘Pennsylvania, 
U.S.A. 2-year approved RESIDENCIES in Anesthesiology are 
available one each on or before Ist September, 1951, and 
another on ist January, 1952. a in charge of 
full-time Diplomate and Assistant. 12,000 anesthesias a 
Active departments of thoracic and neurosurgery. Ample 
opportunity for regional nerve blocks. Thorough tnseretinat 
instruction in basic sciences, university affiliation. Requirements: 
Graduation from approved medical school and internship in 
—— hospital. Stipend : $150 per month, with full main- 

nance 

For further particulars write to Dr. F. F. FoLpEs, Director 
of Anesthesiology. 


U.S.A. MERCY HOSPITAL, Pittsburgh 19, Pennsylvania, 
v.8.A. Combined RESIDENCY in Clinical Anesthesiology and 
Anesthesia Research. One 3-year residency in Anesthesiology 
is offered by the Departments of Anesthesia and Research Medicine 
of the University of Pittsburgh School of Medicine. The first 
and third years of the residency will be devoted to clinica) 
training in Anesthesiology and will be spent in the Department of 
Anesthesia of the Mercy Hospital in Pittsburgh, Pennsylvania, 
with Dr. F. F. Foldes, Assistant Professor of Anesthesiology. 
The second year will be spent in the Department of Research 
Medicine at the Children’s Hospital in Pittsburgh, Pennsylvania, 
with Dr. D. Danowski, Professor of Research Medicine. This 
residency, ‘besides thorough training in all branches of anes- 
thesiology, wil) offer instruction in various biochemical, physio- 
logical, and pharmacological methods necessary for independent 
research in anesthesiology. Requirements : Graduation from 
approved medical school and internship in approved hospital. 
Stipend : $150 per month, with full maintenance in the first 
2 years and considerably more in the third year. 

For further particulars write to Dr. F. F. FotpsEs, Director of. 
Anesthesiology. 


PENNSYLVANIA. HAMOT HOSPITAL, Erie, Penn- 
SYLVANIA. RESIDENTS in Pathology. Approved by American 
Board of Pathology for 4 Faye training in Pathologic Anatom 
and Clinical Pathology. 4500 tissues, 138,000 —_— speci- 
mens, 200 autopsies. Seley $1800—82400 per year, plus ful) 
maintenance. 

For further details, please send informative letter to Chief 
Pathologist. 


Public Appointments 


BIRMINGHAM. CITY CF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. An ASSISTANT 
SCHOOL MEDICAL OFFICER is required for general purposes. 
Candidates must have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850, by annual increments of £50 to £1150 
p.a. Assimilation to the scale will be in accordance with the 
terms recommended by the Whitley Medical Council. Previous 
service in Class II of the former Askwith scale may be taken 
into account. Travelling expenses allowed. 

Forms of application (to be returned not later than Saturday, 
16th June, 1951) together with further information, obtain- 
able from the undersigned on receipt of a stamped addressed 
foolscap envelope. Communications should be endorsed 
** Assistant School Medical Officer.”’ Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

_ Education Office, 74/75, Broad-street, Birmingham, 15. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1. 
Latest date for receipt 


District County of application 
LADYBANK FIFE 7 .. .16TH JUNE, 1951 
FLINT .. 16TH JUNE, 1951 
__NEW ABBEY KIRKCUDBRIGHT. 16TH JUNE, 1951 __ 


SOMERSET COUNTY COUNCIL. Applications (Men 
or Women) are invited for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. The salary 
is £850, rising by £50 to £1150 p.a., but in fixing the commencing 
salary . *the Council will have da previous experience. 
Possession of the D.P.H. or D.C.H. would be an advantage. 
The duties will be mainly concerned with the services of schoo! 
medical inspection and maternity and child welfare. Possession 
of a motor-car is essential. Travelling allowance will be paid in 
accordance with the county scale. The post is superannuable 
and subject to a satisfactory medical examination. 
Applications should be made forthwith, on forms to be 
ob ed from the undersigned. 
Davipsom County Medical Officer of Health. 
County Hall, Taunton. 
47 
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GLOUCESTERSHIRE COUNTY COUNCIL. Applica- 
tions are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH (Male). Salary in accord- 
ance with the Whitley Council for Health Services, Medical 
Council, £850 p.a., rising by annual increments of £50 to £1150 
p.a. The commencing salary within this scale will be deter- 
mined in accordance with the candidate’s previous Local Govern- 
ment experience. Applicants must be registered medical practi- 
tioners and the possession of a Diploma or Certificate in Public 
Health will be an advantage. The appointment will be super- 
annuable and the successful applicant will be required to pass 
a medical examination. Candidates must be able to drive and 
be in possession of a car ; travelling and subsistence allowances 
will be paid in accordance with the Council’s scale. 

Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days 
of this advertisement. 

Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in parentheses after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to the : 
Treasury Medical Adviser, ‘Treasury Chambers, Whitehall, 
$.W.1, for a form in which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 
Wombwell, Darfield, Great Houghton, Little Houghton, and 
Hemingfield (Barnsley). 

St. Annes-on-the-Sea (Blackpool). 

Bolton. 

Bude. 

Ellington and Sawtree (Huntingdon). 

London —Battersea district (S.W.11). 

London—Chiswick district (W.4). 

Newcastle upon Tyne—South-Eastern district. 

Whitney and Minster Lovell (Oxford). 

Ferndale (Rhondda) — (Pontypridd). 

Chisledon and Wroughton (Swindon). 

NORTHERN IRELAND 

Ballycastle, Ballyvoy, and Armoy (Coleraine). 
WORCESTERSHIRE. Applications are invited from 
suitably qualified registered practitioners for the whole-time, 
superannuable post of COUNTY AND SCHOOL MEDICAL 
OFFICER at a salary of £2300 p.a., rising, by 3 increments of 
£100 on Ist April, 1953, Ist April, 1954, and Ist April, 1955, to 
£2600 p.a. The successful applicant will be required to take up 
the appointment on Ist January, 1952. 

Application forms containing details of the appointment may 
be obtained from the Clerk of the County Council, Shirehall, 
Worcester, and must be returned to him by 30th June, 1951. 

W. R. SCURFIELD, Clerk of the County Council. (Q.287.) 


General Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 


OLDHAM, LANCASHIRE. Applications invited for urban 
VACANCY. List approximately 1300. Premises may be available 
for purchase. Applications on Form E.C.16a (obtainable from 
address below) to reach the undersigned not later than 23rd June, 
1951. FRED L. Pick, 
Clerk of the Oldham Executive Council. 
Barclays Bank Chambers, Church-lane, Oldham, Lancs. 


Hospital Services : Non-Medical Appointments 


NORTHAMPTON GENERAL HOSPITAL. Required by 
Biochemical Department, SENIOR LABORATORY TECH- 
NICIAN, qualified in biochemistry and preferably with wide 
experience in a hospital laboratory. Qualifications and salary 
as defined by the National Health Service, Whitley Council. 

Applications, with names of 3 referees, to be sent to the 
Superintendent as soon as possible. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE. (GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited for the post 
of SENIOR PHYSICIST to the Radiotherapy Department of 
The Royal Hospital, Wolverhampton, on a salary within the 
scale £750-£900 p.a., according to experience, and subject to 
revision when the present negotiations in the appropriate 
Whitley Council are completed. 

Applicants, who must have had previous hospital physics 
experience, should apply to the Secretary as soon as possible, 
stating age, qualifications, experience, and giving the names 
of at least 2 referees. W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


Miscellaneous 


E.N.T. or E.E.N.T. Specialist required by group in Ontario, 
Canada, offering pension plan, annual holidays, and liberal 
opportunity for postgraduate training. This is a new department 
in an expanding city of 40,000 near the United States border. 
Please supply complete information, references, and a recent 
photograph. All applications will be acknowledged and if 
acceptable you will receive full particulars and business refer- 
ences.—-Apply to Address, No. 536, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Pediatrician required by group in Ontario, Canada’ 
offering pension plan, annual holidays, and liberal opportunity 
for postgraduate training. This is a new department in an 
expanding city of 40,000 near the United States border. Please 
supply complete information, references, and a recent photo- 
graph. All applicati#hs will be acknowledged and if acceptable 
you will receive full particulars and business references.— 
Apply to Address, No. 537, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Applications are invited from registered medical practi- 
tioners between the ages of 24 and 29 for the position of 
Assistant Medical Officer to the staff of an Oil Company in 
Trinidad B.W.I. Candidates should preferably have qualified 
during the past 2 years (excluding any time spent in H.M 
Forces), and have about 1 year’s hospital experience. Duties 
will be of a general medical nature. Starting salary not less than 
£800 p.a., together with marriage and family allowances. 
Quarters provided. The position and the salary it carries are 
progressive.—Apply, with full particulars, to the Personnel 
Officer, TRINIDAD LEASEHOLDS LTp., 29/30, Old Burlington- 
street, London, W.1. Previous applicants need not reapply. 


Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1951/52, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have bad considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. Salaries up to £100 per month M.O.s ; 
£45 Assistant M.O.s.—Applications, giving details of age, 
qualifications, and experience, with copies of 3 recent testimonials 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 29, 
Bernard-street, Leith. 4 
Medical Officers (Male). Vacancies exist on medical staff 
of major British Oil Yee operating in the Middle East. 
There is a large staff of British medical officers and nursing 
staff and facilities are ample. Age not over 35 years. Attractive 
salary plus generous allowance in local currency, free passages 
out and home, free medical attention, kit allowance, good 
leave arrangements, pension scheme.—Write, giving personal 
articulars and details of qualifications and career quoting 
ept. F.206, to Box 3744 at 191, Gresham House, E.C.2. 


Unopposed Practice, Western Australia, in pleasant town 
in prosperous wheat and sheep district within 100 miles of Perth. 
Good road, modern hospital, water, electricity, school. Com- 
fortable home to rent, reserved for Doctor. Sunny winter climate. 
Practice capable 3-4 thousand. 3-Doctor town 30 miles away. 
Goodwill £3000 includes furniture, fittings for house and surgery, 
also carpets, refrigerator, sewing machine, instruments, &c., &c. 
Hand over running concern. Vendor English, wishes specialise. 
—Write or cable Dr. CooKE, 75, Duke-street, Northam, Western 
Australia. 


Ophthalmic Practice in South Africa—Details from 
Messrs. GRIFFITHS, MCALISTER LTD., 10, Warwick-street, 
Doctor, 34, Irish, married, children on) 8 and 4, at 
present overseas, desires overseas post. xperienced surgery, 


medicine, midwifery, orthopsdics, pediatrics, public heal 

radiology, tropical medicine, administration. Anywhere con- 
sidered. Full particulars on request.—Address, No. 535, THE 
LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. “4 


For Sale as going concern. Newly equipped Nursing 
home, West London. Modern freehold house 14-20 Beds, 
suitable for group of Surgeons, Obstetricians, or Physicians.— 
Write : Box G.434, WILLING’s, 362, Gray’s Inn-road, London 
W.C.1. 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—-ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974), 
The Isobel Cripps Centre is a pioneer non-profit-making 
organisation devoted to the re-education of posture and research 
into its implications, under medical supervision. Medical men 
are invited to visit the Centre and to send cases whom it is 
thought would profit by this work in addition to, or who do not 
require, specific medical treatment.—-18, Lansdowne-road, 
London, W.11 (Telephone: PARK 7222). : 
Applicants for posts se neh testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
‘* Watchcraft ” is the name of the old-established firm 
specialising in repairs to the watches of professional men, by 
post.—Interesting leaflet from: 126A, High-street, Whitton, 
Middlesex (POPesgrove 7663). 
All grades of Nurses available for Private Patients, - 
Nursing-homes, &c., from HOME AND COLONIAL NURSES’ 
ASSOCIATION, 39, Welbeck-street (MAYfair 4301). 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 6511). 
Quineapigs, rabbits of all types for research. Prompt 
delivery, keen prices.—GoOoDCHILDs, Rabbit Farm, near Crawley, 
Sussex (Poundhill 2167). 
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ideal for 
infants and 
children 


‘ ESKACILLIN’ 50 is a palatable, easily administered, liquid 
penicillin for oral use. ‘Its delicious flavour makes it the 


ideal oral penicillin for young patients and for those who dislike 


tabl ter mixtures. The administration of this palatable 
m of penicillin obviates the necessity of injections 
Advantage in the treatment of infants and children, 
repeated exhibition of pefiicillin is indicated. 
ACILLIN’ 50 is available — on prescription 
a in 2 fl. oz. bottles containing 800,000 I.U. 
of crystalline potassium penicillin G. 

Each medical teaspoonful contains 


50,000 I.U. of penicillin. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owners of the trade mark ‘Eskacillin? 
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treatment 
or vomiting in ‘pregnancy 


‘APOLOMINE’, a tablet containing three members of the 
Vitamin B complex, atropine, hyoscine and benzocaine, has 


proved most valuable in dealing with this wayward 
symptom of early pregnancy. The early clinical work 
with it was done in Sydney, Australia. Suggested 
dosage: 1, 2 or 3 tablets a day. 


Literature and 
further information 
available on request. 


Trade Mark 


“ER45:9 PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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